MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aha RE ] ‘ . J 
pe 13613 “CERTIFICATE OF DEATH 13625 
q ]. DECEASED-NAME Middle 20. D§TE OF DEATH 2b. HOUR 


(Type or print) CLEMONS bhi Ay or Sey oF, Doy y N30 Ce ., 
’ 6. AGE (In yeors IF UNOER 24 NRS. 


Fh lost birthdoy) MONTHS | DAYS MIN. 
€Male ae (ii, 
70. BRP: (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [3h NEVER MARRIED[-] | % COUNTY OF DEATH : 

Virginia USA winoweD [-] _ivorceo [} Wicomico ‘i 
‘©, _ [10 GY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol___]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Salisbury 


give street oddress) during most of working life, even if past INDUSTRY 
> a oO <4 


First 


MARGARET 


n popers 


wit 


ran a 


C4 


etely filled infb 


ted within 24 hours ofter deoth 
hin 72 c 


cor 
t 


DO) ws HOBD eo a 
be = be: USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 4 13e. STREET AND NUMBER 
J fodmission) STATE 13b. COUNTY. P a . 
Ws 7? Ma and Jicomica alisb YS) NOL] | 4O7 Elizabeth Street 
=i . E'S 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
é s245 Roland Lee Kelle Addie he Shay 
s = 8 © 160. WAS DECEASED EVER W US. ARMED FORCES? Tob, SOCIAL SECURITYNO. 17. INFORMANT( HuSband Address FO 1zabe 
4 . Y i If yes give wor or dat ) . . ° 
= 8s = ingen | 8 ee) 1 917-54-5372 |Mr. William R. Agnew, Salisbury, Maryland 
as _ SS ES 
2 x 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) Pe eae el pace 
= s PART |. DEATH WAS CAUSED BY: # ZA [iP : 
= . IMMEDIATE CAUSE (0) CiA“76 gt wt 4 4 Lh A Coed Ltd PAs 
- 8 DUE TO, OR AS A,GONSEQUENCE OF > 
= @ Conditions, if ony, which gove PL. 7 4 D 
s = rise to immediote couse (0), (Se a A te OS 
£52 stoting the underlying couse DUE TO, OR'AS.A'CO pe OF 
23 2 “= G) PM aati St <r es AA A-€ gag ais, 
2 D> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTANG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
. x Cege 
= — r< 
a2 190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Qc. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
) b 
2 ) YES oO NO DR CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, ttem 18.) 

(COR CONTRIBUTING (_) CAUSE OF OEATN HOUR A.M. Month Doy Yeor 

(If either, notify medicol exominer) 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ez NOME, EARM, STREET, EACTORY,)| 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 

lot work ot work 


220. | certify that (1) (this-hespitel) ottended the deceosed fram LLG Laa3, \9 , to CLLY, \9_G, that (1) (we) last 
sow the deceased alive on 19 &% and that in (my) Lous) opinion deoth occurred on the date and haur and fram the 
causes stated above, (|) (gg) (did) (dati55t) view the body ofter death. 


a ee 


7] 22c. DATE SIGNED 
7 ATTENDING MED. STAFF 
S ft. Co PHYS. yr pirector LI pays, C0 
22d. PHYSICIAN'S v 
NAME (Type) 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the buriol-transit permit. 


filed with the State Dept. of Health prior to buriol, cremation, or remova 


i 


WULF 
wn YW Crrol’, Sahsbhvry, Md 


BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

a REMOVAL (Speci 2 3 S 5 5 5 

° i titania September 22,1968 Wicomico Memorial Park Salisbury,Wicomico,Maryland 
24. FUNERAL DIRECTOR ADDRESS 


£) \ 2So. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
som rot bb HOLLOWAY & COMPANY, SALISBURY, MARYLAND | SEP 23 1968 (Clorbs, Que 


fe] 


isi. Mist>MAs 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


director, p 


TO HOSPITAL OR ATTENDING PHYSICIAN: T 
, Should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, ‘301 W. PRESTON STREET, BALTIMORE, MARYLAND eo 


1361¢ CERTIFICATE QF DEATH 13626 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


ges ade NANNIE ELIZABETH  ALLERS September’ 2° 1968 [rachsan 


3. SEX 4. RACE S. DATE OF BIRTH 6. a y ears | iF UNDER I YEAR | if UNDER 24 HRS. 
5 1 birt de MONTHS MIN. 
Fenale ihe July 28,1873 pyrene pane] rym 


fter deoth. 


Conditions, if ony, which gove 


tise to immediate couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee 


; 


-transit permit. T 


Bo be filed with the State Dept. of Health prior to burial, cremation, 


last. 


‘ax (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Basal Cell CA of face 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys] NO CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, FEE) 21f. LOCATION Street or R.F.D. Na. City ar Tawn County Stote 
While [> Not while (J) OFFICE BUILDING, ETC 


ot el! at oi 


220. | certify thatX!) (this haspitol) piioaded the deceosed yay are , 190k, to September 219 6G _, thot @ (we) lost 
sow the deceosed olive onSeptember 219 ond thot) in (AQF (our) opinian deoth occurred an the dote ond haur and from the 


@ SOS ae (Stote ar foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. ARRIED [-] NEVER MARRIED[-] | % COUNTY OF OEATH 
= rN Maryland UaS eA. WIDOWED JK} —_ DIVORCED [7] WICOMICO Be 
= a= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ce aa po oddress} during ed of working life, even if retired.) INDUSTRY 
=§s Salisbury be Head State Hospital ife Oy ; 
o a : Wn Hom 
® 5 = 13a. USUAL RESIDENCE (Where deceased lived, if oe Residence befare |13c. CITY OR TOWN 13d. INSIDE a mits? [13e. STREET AND NUMBER 
Ey = 2)" ary tland 308 COmico Salisb YS] NOK] |Grocked Oak Lane ts #5 
o COR Ee ad A EEE 
= 14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
Ss William Lusby Katherine Joy 
cud 
2&es 160. WAS ra EVER ye ARMED ed 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Cro i yes give wor or dates of service aw 
zee a -——— Ys Mr. John Allers See Sec 1 4 
me € 18. Sie yeas nae ie cause per line for (0), (b), ond (c).) ict chet MD DEATH 
eS a PART |. DEATH (f f 
Bes res IMMEDIATE CAUSE (o) ___ Brronchopneumonia deve 
= “T DUE TO, OR AS A CONSEQUENCE OF 
= 
=> 
£4 
wo 
ow 
vo 
L~7) 


MEDICAL CERTIFICATION 


After this certificote has been si 


director, page 3 should be detached far use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs o 
Page 4 moy be retoined by the hospitol or ottending physician. 


« causes stated obove, (I) ee oon view the bady ofter death. 
S 2b, SIGNATURE Zac DATE SIGNED 
@ re a ATTENDING [> MED. (STAFF 9 13/68 
= Lt igta Nitrha. 4 bide ML! DIRECTOR PHYS. LA 
a oe 22d. PHYSICIAN'S 22e. ADDRESS ape 
= { NAME (Type) op, C, Mitchell, M. D. Deer's Head State Hospital, Salisbury, 
= ha BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —_(Stote) 
REMOVA (Specif : 
e \N Buriat” L Parxwood Cemete Baltimore, Maryland 
oe AS 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


30M REY. TXé8 Hill Funeral Home Salisbury, Maryland oSEP 4 1968 k att By yep 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 13615 DIVISION OF WEN" ECBRDS ot W PRESTON STREET, BALTIMORE, MARYLAND 21201 13627 


[JOR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(If either, natify medicol exominer) ; 


19 
21d. INJURY OCCURRED j 21e. PLACE OF INJURY ie HOME, FARM, STREET, FETC.) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Not while GFFICE BUILDING, ETC. 


lat work ot work . . om 

22a. | certify that (I) (this haspital) attendey the a ve AL 7, \€28 to ZLLZ __, \G28_, that (I) (we) last 
saw jhe sicensed alive an CJ 19}, andthat in{my) (aur) apinian death ofcurred an the date and haur and fram the 

causes Steisd aboye, (I) (we) (454) did nat) whew She Pody after death. 

% 


GNagURE 7 OT Al = 
a PZ YYZ ATTENDING Aga MED. SIAR uo] GAZ 5 va 
Paw SA AL ELA b DEGREE PHYS, ZT DIRECTOR PHYS. , 


22e. ADDRESS 


zs : 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOU, 
3 (Type ar print) oe 4 Manth Day Year of M 
3 h KIAL LE A > Ae] é (ia y 
5 3. SEX 4. RAC 5. DATE OF BIRTH . 1G x IF UNDER 24 HRS. 
Rad _ last birthday MONTHS | OAYS MIN, 
a LE NEE RL /10/26 aa hl Ui 
gS 2 B88 7a. SemnCE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIEDIC] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
1 caun * * 
. =n Ma Bria uss WIDOWED [] _ DIVORCED [] Wicomico Md. 
«e =e » flo ay OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
te See : give street oddres distri t af warking life, if retired. INDUSTRY 
= ss Salisbury Pent Asila General Hospit'tar' st wokinalite evenitretired) 
5 4 Mabey peti (Where deceased led, if institutian: Residence before }13c. CITY OR TOWN 136. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 7 
=» fodmissian| ¥/13b. COUNTY 
23/7 Sonerset Siete 
| £E _, [14 FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 
2 so Cesten B, Denhue Helen Barkle 
. = o's 16a. WAS DECEASED EVER WW US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
a oS a> es give war or date i 
2 — Yes, no, or unl nown) yes give war or dates of service) A rens Dashicll A 
7 ao RR RR fr Rp eres eg eT SEER FOOT PE a LT EE, SS) ae ae ee omer ory iy 
ee = ( a? iz 
BAS. 3 € 5 IMMEDIATE CAUSE (a) (cy GS ALS LAKE SeZME | Khe, 
St was oS ' DUE TO, OR AS A COMEQUENET OS Md 
2 of e 3 Conditions, if any, which wove) ) 04 £7 Ai, FRA RZ Be ra 
p. =) a fae to immediate cause (0) { 7 
£ 5 s stating the underlying couse DUE TO, JR AS A CONSEQUENCE OF 
S2sse lst " m 
3 aroha Here ONS CONTRIBUTING TO DEATH My NOT RELATED TD THE TERMINAL AISEASE OR CONDITION GIVEN IN PART l(a) 
2 Z ~ 
| AZZ LBFKZ J CMLL  7te 
z 2 190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 7a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ = . CAUSES OF DEATH? 
= 5 2 ad Rd 
- = 9. DENT WAS UNDER 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Part 2, Item 18.) 
Ss 
= 
= 


should be filed with the State Dept. of Health prior to buriol 


, poge 3 should be detached for use os the burio 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and commer 


5 eae 
3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
= REMOVAL (Specif 
% pay RemONa (Specify) 5 4a |Flewer Hil den.Ma end 
VRAIS (4 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
somev. VAN | Williams James Jr,Princess Anne,Md DATE PLZ 1968 Pehmnlbag Yoaets 
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ePFed within 24 hours after death. 
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¥ the funeral 


me 1 and 2 
rs after death, 


er 


e 3 shauld be detached far use as the burial-transit permit. Then please remove corban p 


efi 


directar, 
shauld b 


VR AIS 
30M REV. 


ed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, within¥2 
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1) i OO Ae 
(eg a. QO 


MARYLAND STATE DEPARTMENT OF HEALTH 


13616 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 3G09 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 


(Type or print) Mont Doy. Year 


‘ cu, 
Le E€pleIpn her fs G6 VO A 


A, 
aud xy Ey 
3. SEX 4, RACE 5. DATE f BIR 6 AGE In years |_IFUNDER 1 YEAR | 1F UNDER 24 HRS. 
- last, birthdg MONTHS | DAYS MIN. 
ined Weg ro Ju 103 \"ES we) ee 
es or foreign 7b. CITIZEN OP WHAT COUNTRY? 8. MARRIED [1 Never MaRRiEO [J 9. COUNTY O eomied 
Gq eo. WIDOWED J DIVORCED [_] Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
. | give street addres: during most of wogking life, even if retired.) INDUSTR 
Salisbur ponineuia General Hosph'tar’ (ys Borer 
He. USUAL RESIDENCE (Whaye deceosed liyed, if institution: Residence 13c. CITY OR TOWN 13e. STREET rg es ; 
admission) STATE b. COUNTY t 4 
Mid. | SWoarces#r Boow Hil} | "SO | Hie Cowngton 


' 
14. FATHER'S NAME First Middle rp 1S, oF MAIDEN NAME. Fys Middle Lost 
ava Drow |) Cc 


fd 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. | ORMANT 


° ‘ "eile | ¢Address f 
nown yes give war or dates of service) n f= % 
yee | aig now Hill, MY, 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (6), ond (¢).) 


-~ PPRORIMATE INTERVAL 
; 74 , ; 
PART |. DEATH WAS CAUSED BY: COL CEA QUIN A FEL 22 (Ss DB Zi 


BETWEEN ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Nene 
/ DUE TO, OR AS A CONSEQUENCE OF 2 Co gta 


Conditions, if ony, which gove b 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


{ / 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ves (J NO fz CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —}21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer) P.M. 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY ig. HOME, FARM, STREET, rae 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While - Nat while OFFICE BUILDING, ETC. 

lot work —_ot work - - 


22a. I certify that (I) (this haspital) atjended the-deceased from=_O SCO, 19 0, ta 7—/O 900, that (I) (we) last 
saw the deceased alive an -, 1G and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22c. DATE a" 
@- (3 ~ 6% 


22b. SIGNATURE ,, 
ATTENDING ED. Oo STAFF Oo 
DEGREE PHYS. DIRECTOR PHYS. 


ceo cela, ER: 
22e. ADDRESS 


22d. PHYSICIAN'S 
NAME (Type) 


MEDICAL CERTIFICATION 


a” 


cee 


BURIAL, CREMATION, | 23b. DATE ; 23c, AME OF CEMETERYOR CRENATORY 73d. LOCATION (City of Fown) County) (Stofe) 


apenovt sed) OOS | bie Lapt. m: oe) Hil Or, dq. 
a 


So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


DA 5 (J vie ° (Cte; ate! ital 


4 hours after death. | 


exegfed within 2 
gned by the ottending physician ond completely filled in 


Pe 


wo 
2 
S 
wy 
= 
= 
= 
® 
be 
= 
ca 
° 
& 
a) 
@ 
eS 
= 
= 
o 
= = 
wis 
£e 
es 
oc 
@ 
on 
me 
Se 
a) 
ere 
e 2 
£% 
Ca 
a) 
sc 
os 
aS 
t=) 
ee 
Qo 
o= 
2 = 
oo 
Zo 
—— 
— 0 
PES 
ao 
o3 
— 
> 
=e 
x5 
at 
2S a 
oF aH 
oa. 
= 


MARYLAND STATE DEPARTMENT OF HEALTH © 


] 1 361 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13629 
CERTIFICATE OF DEATH 
Ng 1 DECEASED Nant First Middle Tost 2a, DATE OF DEATH 2, HOUR 
oO 
552 ae Peter Frank Bean Sept. 21” 1988 8 750m 


3. SEX 4, RACE S. DATE OF BIRTH AGE (In oe TF UNDER 24 HRS. 
: lost -bitthaay MONTHS | DAYS MIN: 
Male white Nov. 1, 1880 ay YRS. fess Bag he! 
7a, Ed 2 (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED GK] NEVER MARRIED[_] _| 9- COUNTY OF DEATH 
country 3 
North Carolina U sSicth's widoweD [] _bivorceD ["] Wicomico Md. 


3 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
=/s ive street oddr dyri st af warkipg life, even jf retired. INDUSTRY 
U A| Salisbur Pine Blure. State Hos di tad Minister - 


within 72 h 


ys 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? J 13e. STREET AND NUMBER 

g odmissian) STATE b, COUNTY Yes] NOC) 

a / ane e OQ « am 

3 by 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

£ (2) ~ Bean Sarah - Crisco 
S l6a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT records of Address 

ae Yes, no, ar unknawn) {If yes give wor ar dates of service) a " 

S No = 213-48-9041 Pine Bluff State Hospital 

° a OR Se oa Ee ae Ls a PPROK y 

= 18, CAUSE OF DEATH (Enter anly one couse per line for (a}, (b), and (c).) Saas Garis ae 
= PART |. DEATH WAS CAUSED BY: = 4 

S IMMEDIATE CAUSE (0) obronchoa pneumon a 


DUE 10, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise ta immediate couse (0), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
altars Sos t) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
4 /y Pulmonary Tuberculosis 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves [ No C CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Port 2, Item 18.) 
(CYOR CONTRIBUTING [_] CAUSE DF DEATH HOUR A.M. Month Doy Yeor 
(If either, natify medical examiner) P.M. 19 


2\d. INJURY OCCURRED | 2le. PLACE OF INJURY (yy HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City or Town County Stote 
While Oo Not while) DFFICE BUILDING, ETC. 
lat work ot work 


22a. | certify that #4) (this haspital) attended the deceased ioe April 1% 1906, tasepte 2119 66, that) (we) last 
saw the deceased alive nwepte 21 19.49 and that in gy) (aur) apinian death accurred on the date and haur and fram the 
causes stated abave, #) (we) (did) (dxExOR) view the body after death. 


226, SIGNATURE a pa ra can 2c. DATE SIGNED 
AMA Ne ge, DEGREE PHYS. C1 orecror &) pis, OO] Sept. 22,1968 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME(TyPe?) &. P,. Ritchings, M.D. Pine Bluff State Hospital 


BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specif: 
Murra? 5/2 68 Dorcheste Mem Park amb dra D aste 
baat, 24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
f # 
otttegh Cambridge Md. 216 ATE SEP 2 6 1968 fHerls, seg 
%, a 


transit permit. Then pleose remove corbon pape 


, cremotion, 


MEDICAL CERTIFICATION 


director, poge 3 should be detoched far use os the buriol 


should be fled with the Stote Dept. of Heolth prior to buriol 


JO FUNERAL DIRECTOR: After this certificate has been si 


fter death. 


4 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
“?P 


a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 5 TON STREET, BALTIMORE, MA : ; ; 
] 13618 301 W. PRESTON STREET, BAL RYLAND 21201 | 13630 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First 


| Bays a _ 20. DATE OF DEATH 2b. HOUR, 
ots ype ar print) y ' Manth Da Yeq Ss 
S52 Ear| Edwaw Solder eple mbe 196515 Pp ™ 
Po - c=) 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IFUNOER | YEAR | IF UNDER 24 HRS. 
%2os last birthda MONTHS | OAYS [HOURS [~ MIN 
£59 Male Negro G. 6- (706 esl we, ee 
a Za 7a, BIRTHPLACE (State or foreign | 7. CITIZEN OF/wHAT COUNTRY? 8 MARRIED [S4CNEVER MARRIED[] | 9 COUNTY OF DEATH 

op (aN piles Uitle ke LLS A wipowed [] _ DIVORCED [] Wicomico Md. 
28. + [10. CITY OR TOWN OF DEATH by 11. NAME ge soy: OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 

pee “ES arg A ive street address duging most af warking life, even if retired.) INDUSTRY 

=a Salisbur Sninsula General Hospital Dk hispe = 
BSE eAT3. CITY OR TOWN 13d. INSIDE CITY LIMMTS? —|13e. STREET AND NUMBER 

Be $ 3 di ) Ab 13b. COUNTY = . le CaM) "iI YES] NO [Sa Ms, H 2 Pao 26 

So 7 ——S S 0S —_—0$9DaSaSSee eS 

so E 3 se 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ed ; ; yf 

oe Ed wred MifkeKn UN KV OWI 

3 eS loa. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, na, ar unknawn (It yes grva war ordates of service) 4 i, Z 4 
“i (2~-0-398| Daisy beblen tT t2 fie 222 Prtrbo Me 


APPROXIMATE INTERVAL 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[TIOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Manth Doy Year 
(If either, notify medical examiner) P.M. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( dence Somers, Ere al) 21f. LOCATION Street ar R.F.D. No. City ar Town Caunty State 


MEDICAL CERTIFICATION 


While Not while 
lat work at work 


22a. | certify that (I) (this haspital) attended the deceased fram_____________, 19 i re ey, , that (1) (we) last 


saw the deceased alive an_—__19__, and that in (my) (our) apinion death occurred on the date and haur and from the 
causes stafethabove, (1) (we) (did) (did not) view the body after death. r 


vie ATTENDING MED STAFF hye a 
LX) | g wl Lo “Decree pays, =) CSR pirectorn L pays. O GF / 1/3/68 
22d. PHYSICIAN'S 72e. ADDRESS ) 

NAME (Type) 

BURIAL, CREMATION, 296, DATE Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMRYAL (Specify) < 
. v\ i=) peep G- 14-69 Eevee SCreen Reelin O£ (“tO . 
06 Jo oP 


aS) 24. FUINFRAL DIRECTOR DDRESS, 2Sa. REC'D BY REGISTRAR 2Sb. REG, BAR'S SIGH ATURE, 
vr A15 (47s) chs SEP 19 {9¢ ° I, a sega 
Et hid OS OY PI 


of 18. CAUSE OF DEATH (Enter anly ane cause 3 far (a), (b), and (¢).) ’ re BETWEEN ONSET ANO DEATH 
= PART |. DEATH WAS CAUSED BY: ay Q ; i 

es vw: IMMEDIATE CAUSE (0) _ve2¥qrartiaon 7 CEC epatorecte & < S 
SS IS4-0 DUE TO, ORAS A'CONSEOUENCE OF. U/ ; , ‘ - 

=: condor, tant whihgony gy) Po Str op. bStrnctuw~ ) veckosrpeneveh Ory | 6 claus 
> ; i ‘ DUE TO, OR AS A CONSEQUENCE OF -) /) to ‘ 

ros sta¥ing the underlying cause f C de, é — <a 

3 br last. a ee a LO CAN CEL Drie St aed eetes be 

= PART 2. OTHER SIGNIFICANT £ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 

S aes i Mee testa COALEW 01 _ 

2 y 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
bad i? 

3 \ sO "Oo CAUSES OF DEATH? 

ao 

s 

5 

Z 

= 

= 


. 
3 


22b. SIGNATURE 


e 3 shauld be detached far use as the burial- 
filed with the State Dept. af Health priar to burial, crematian, 


a9 


directar 
shauld be 


30M REV. 1/68 


bs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dea 
Poge 4 may be retained by the hospital or attending physician. 


na 


se: MARYLAND STATE DEPARTMENT OF HEALTH 
] “ 13 6 1 9 Psiog 35 WI L a etase CEMIMCRTF'OF re MARYLAND 21201 . 4 36 3 1 


P 1. DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR 
(Tfpe ar print) Manth Day Year 


. ~&s \8 2AM 


> 


‘low 
3, SEX 4, RACE 5. DATE OF BIRTH 6 AGE (In = | {FUNDER | YEAR | IF UNDER 26 HRS. 
last birthday MIN. 
Female white 5-19 &1 =i Ml Ml 
7a BIRTHPLACE (Soe or foreign 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED[] | COUNTY OF DEATH 
i ; a 43.9. WIDOWED fe} DIVORCED [7] Poy ee ee Ma. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address) . during mast af warking life, even if retired.) IDUSTRY ‘ 
70 Sele icemico nq_HNone— ovse : 


cian and completely filled in b 
please remove carbon popers. 


, cremation, or remoyal, and in any event, within 72 h 


si iar. RESIDENCE ‘(Where deceased lived, if institutian: Residence befare 13d. INSIDE CiTY LIMITS? = 1 13e. STREET AND NUMBER 
)fadmissian) STATE : 1b. COUNTY 
é 3 Ac Docomng yes] NOC] 
2A 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Tames Watefield an Org 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


; 4 fi ‘ 
Ay _ jb 68 I//V) 4 at, £14 (HOP NAAA 
tA 


Yes, na, ar unknawn) (If yes give war or dates of service) 


|_ gtr ogy ano be 
(Lvg 


rd 


PART |. DEATH WAS CAUSED BY: 


Lb-4 AF DUE TO, OR 
Canditians, if any, which gave 


cA 
tise ta immediate cause (a), (b) 
stating the underlying cause DUE 10, 0 
last. = (9 
NIFICANT CONDITIONS COMTRIBMFING JO DEATH BUT NOT RELATPD TO TjisT§RMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
SE TEL 4 t+yo t bof fp Lf) 
? = 90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wa, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

/ - - CAUSES OF DEATH? 

of a) WES 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


[COR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) P.M. 1 


2\d. INJURY OCCURRED | 2]e. PLACE OF INJURY lee HOME, FARM, STREET, FACTORY, 21. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
While r— Nat while OFFICE BUILDING, ETC. 


lat wark at wark 


22a. | certify thot (I) (this hospitol) site 


Z = t 
ded, the, deceased. fr BAS ,\9OOP tL GALS, 9G, that (I) (we) last 
saw thes deceased alive on 


a 19_Ze# ond that th (my) (aur) apinion deotk’accurred on the dote ond haur and from the 
y after death. 


ft ATTENDING 
DEGREE 


7 D. 
PHYS. DIRECTOR 


; Cl CO pays. 
22g PHTSICIAN'S 22e. ADDRES d 
‘ CE DK: hits L 
: T Z “ ; 
. ‘AME (Type) EL 4 PxL ALE 7 Lo - 
2a. BURIAL, CREMATION, 23b 
CG 


3c, NAME OF CEMETERY OR CREMATORY Md. LOCATION (City $r Tawn) aunty) (State) 
REMOVAL Specif . 
Burvalr™ 63 |hclly Hauser hell, Atty A. 


Li 
. DATE 
 23— 
A 4 ADDRESS 28a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Mis oe OCT 1 1988 fClornbey Vagge, 


ME 


should be fied with the Stote Dept. of Heolth prior to buriol 


director, page 3 should be detached for use as the buriol-tronsit permit 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendtg 


VR A15 [4) 


28 RS STA a SS eee 


The law requires that the deoth ce 


Page 4 moy be retained by the hospitol or ottending physicion. 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ae 


1 136! 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 13632 


4 CERTIFICATE OF DEATH 


icp? executed within 24 hours ofter death. 


= Ni 1. eqs oi First Middle Lost 2a. DATE OF DEATH a 
S25 Ype ar print Manth Day Year 
sss Oliver L oud SEPTEMBER 19 fitd GA, * 
2-3 4. RACE 5. DATE OF BIRTH 6. AGE (In yes IF-UNDER 24 HRS, 
23s a last birthday) MONTHS | DAYS MIN, 
288 | ma Colored 1/4/48 FT eal lane Del hea 
ENS 70, eg (State or foreign — 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED | 9 COUNTY OF DEATH 
ge Marylend USA winoweD E] _pwvoRceD Wicomico Md 
‘ = 10. CITY OR TOWN OF DEATH Nl. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=5 Salisbu BS Hed odes a General Hos during oy of working life, even if retired.) INDUSTA 
= 5 odmiion) sit (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
bes 0 mission STA yes] Nog] 
F > J eq and t C 4, + 4 
oso SS eee ee 
2 a j 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
-—” Hencr Beunds Hljs Cellier 
3 16a. WAS pis EVER Wl Be ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
— Yes, na, yes give war or dates of service) } 
SCs ila abe 216-460-3147 HllaJehnsen Meften Station Md 
2 —aeFas=«=aooomamo SS S—S—{—$(0@*——swq@—_—0 6000S SS. FRO 7 
ge 1B. CAUSE OF DEATH (Enter only one couse per line for (0), 6} an (c).) aria ONSET yen 
Ee PART |. DEATH WAS CAUSED BY: \ fg j : 
Se 4 IMMEDIATE CAUSE (0) LA: ed, oa Ae 
6s ZX > DUE TO, OR AS A CONSEQUENCE OF 
oe Conditians, if any, which gave 
ee tise ta immediote couse (0), (b) 
ae stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Be tp (o 


g 


director, poge 3 shauld be detached for use os the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves Not CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
(COR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, natify medicol exominer) P.M. 


21d. INJURY OCCURRED { 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While isl Not while 7] OFFICE BUILOING, ETC. 


lat work ot wark 


22a. | certify thay’(|) {this haspital) attended the deceased fram_____7~// _, 19.GF , to , 1962 , that (I) (we) last 
saw the decéaséd alive an = 19. SF, and that in (my) (our) apinion deoth occurred an the date and hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Bae ere ae ATTENDING MED STAFF crt p= 
ve - COLE : pecret pHYs, MX irecron CO pays. C1 far ee 
20d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 
BURIAL, CREMATION, a 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 
cee y, 2/68 Friend ja Allen,Ma ana 


Aa 94. FUNERAL DIRECTOR ADDRESS Sb. REGISTRAR'S SIGNATURE 
ad William H.James Jr,Princess Anne ,Md meP 6 4 1968 Horta Vande 


: After this certificote has been si 
MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, crematian, or removal, and in any event, with? 


TO FUNERAL DIRECTOR 


~ 


pe 


13 . MARYLAND STATE DEPARTMENT OF HEALTH ; 
] 62% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, 13633 


CERTIFICATE OF DEATH 


= Ne ils yee om. First Middle Last 2a. DATE OF DEATH 2b. HOUR 
> pUvsa Type ar print! Manth Day 
& $83 THOMAS OA BROWN September 10’ 1908 _):10" 
Cc Sa 3. SEX 4. RACE 5. D, ; AGE (In f TT IFUNDER 1 YEAR | IF UNDER 24 HRS. 
f= o SS lasyDyihgay MONTHS | DAYS WIN. 
ee Malle White i Dil 
c > ‘ : 
@ 3 4 a Pugh (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDGQ/NEVER MARRIED[-] | 9- COUNTY OF DEA 

x ng ie wiooweo (] —oivorctoC] += | WECOMICO Md. 
c = SS, / 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
=. yee ta 3 give street address) 5 during mast af warking life, even if retired.) DUSTRY 
= 285 { Salisbury peer's Head State Hospital WA te Vales 
= «Biss a USUAL RESIDENCE (Where deceased lived, if institutian; Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 a’ o ) issiq T 3 
= Fes)" taryiand Bor askin (OO |. 

Lapras! a 
x E E | PA FATHERS AQIME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle last 

or COKG xs tiv Coline is zZ =o 

se 5 16a. WAS DECEASED EVERAIN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT Pidress y 

a Yes, no, ar unknawn) (If yes give war or dates of service) f Ty] s i b . ld 
——. jn A SEL Sh GO 0 fixs Add [lE&neny ys fh fy, UY 
18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) Rah ONSET pay 
PART |. DEATH WAS CAUSED BY: O . . 2 24, % 3 
og IMMEDIATE CAUSE (a) SAL LA “ Cy ARA iJ . t 
cf / DUE TO, OR/AS\A CONSEQUENCE OF 


is oar : Cy ’ ", bs ac 0 
Canditians, if any, which gave (b) : “4 Ont oO : TT? aes 


rise ta immediate cause (a), y 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. () 
PART 2. rn eile CONDITIONS CONTRIBUTING.LO DEATH BUT NOT RELATED TO = TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
tf Z 4 é 

| oF ft 


‘Cohn { WAR X 


The law requires that the death ce 


After this certificate has been signed by the attending p 


ed with the State Dept. af Health priar ta burial, crematian, ar removal 


&.. 
c 
oe 
= 
E 
o 
Q., 
ere 
Cc oO 
Seis 
a ao 
> b= 
= 2 
o. 2 
=> wo ss 
& o£ Ss as Ta = 
22%, = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£s° = CAUSES OF DEATH? 
3 ® = ves (] NOC] 
oe) 3 & [ta. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18. 
z = I 
to ye = J CaR canrriButinc [) CAUSE OF DEATH HOUR A.M.  Manth Day Year 
YEts S [lif either, notify medical examiner) P.M. 19 
Sg 22 = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY,)] 216. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
== = While oO Nat while . ( osc BUILDING, ETC. 
ote 
x cy lat work — _at wark 
or so 7 + : z * 
Z>S5e 220. | certify thot (A (this hospital) ahaa the gecposed ppmvanuary 12,19 00 | toveptember ty) OO _, thot A) (we) lost 
oe. =, sow the deceosed olive on en 19 , ond thot in (aX) (our) opinion deoth occurred on the dote ond hour ond from the 
we <3 couses stated above, () (we) (did) ( ) view the body ofter deot. f 
@: 35% iia ia co Eels U STAFE = 10/é : 
= um tu, y 
os =o XQ Ana Re » 4/ REE PHYS, oirecror [1 ps. 9/10 
Ze o8= | 22d. PHYSICIAN'S 22e. ADDRESS ary taro 
Sees | NAME(Type) Ge He Winnacott, M. D. Deer's Head State Hospital, Salisbury 
wt 0 — ——————————— 
25 S oh Ne qn BURIAL, CREMATION 23b. DAT 23 NAME OF CEMETERY OR CREMATORY Zo (City or Tawn) (Caunty) (Stay) 
oe “\ RSMOVAL (Speci @ ~t ‘ [A 4 
of oh ty) | Cee GHISEV Cn hudoe Com AL Kmb<is? Oxcheck 7 


_ a, Pa 
NJ 24. FUNERAL DIRECTOR ADDRESS 2Sa. RECDASY REGISTRAR Seay ATURE 
hake a }/ KI Dooce br Vel. he, hd J * DATE SEP 1 9 19 48 fllonbs ‘a 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH ber 
DIVISION OF VI é TREET, BALTIMORE, MARYLAND 2 ' yA’ 
1 362 Q SION OF VITAL RECORDS, 301 W. PRESTON S 13634 


todos MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |. fae cf ey First Middle Lost Zo. DATE KNOWN] Month ry Year [25 HOUR 
pa 2 ‘Ss LUTHER WARREN BRUMBLEY DEAT MaTED 3 1968 M 
BeCa FF 3. SEX 4, RACE 5. DATE OF BIRTH 6. al’ fof 2c. DATE PRONOUNCED DEAD 2d. HOUR 
wo a last birthday; Manth 
par \ Male White |February 4,1895°7 3B ewe eal al a selhfem ie Ne tor oe ‘f 
= 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED fx }NEVER MARRIED [_] | 9. COUNTY OF DEATH 
—_ count 
& me ™) Maryland winowed []__bIvoRceo (] WICOMICO Id, 
Ps 10. CITY OR TOWN OF DEATH a NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol | 12a. USUAL OCCUPATION (Kind of wark done [12b KIND OF BUSINESS OR 
oo = ve street address), during mast af Rey life, even if retired.) JINDUSTRY  , 
oe cat Hebron R pringhill Lane Sali spur Retired Farmer | Farming 
£55 | 130. ived, i : 13c. CITY DR TOWN 13e. STREET AND NUMBER 
Pope rs dmission) STATE 13b, COUNTY ‘ 
oe oon Mar Land WI1COMI1CO Hebro SO NE | he De so DF 1M inghi ane 
aE = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN IDEN NAME First "Middle Lost 
Ss 5 e 
/ Warren, Brumble Emma Smith 
{ | Ne ee DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT yi 
\ es, NO, OF UNKNO' tt ive war or dates of servic 
.: img meer’ i peaks dar bork 952. | a War ga ret Fs Br umb Je Wife) & Mr James L. 


TO very D ica EXAMINER: This certificate shauld be executed 


pending’ in’ papell in 


18. CAUSE OF DEATH (Enter only ane cause per line far fw), (b), and (c).) rasta mA 
PART |. DEATH WAS CAUSED BY (2 Pe <Q B's’ 
Wd IMMEDIATE CAUSE (a) Aas ww, 
45 DUE TO, OR AS A CONSEQUENCE OF /' 
e Canditions, if any, which gave 
Z tise to immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
Tr. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


=z 

= 190. DATE OF OPERATION 1%b. CONDITION FOR WHICH DPERATION 20. AUTOPSY? 

S ? 

5 WAS PERFORMED? vis] No HY! 

£5 Plo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 

4 PRIMARY OO OR CONTRIBUTING el HOUR mae 

& [CAUSE OF DEATH 

= [2ld. INJURY OCCURRED 2le. PLACE OF INJURY 7 home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
WILE NOT WHILE factary, office building, etc.) 


AT WORK AT WORK 


220. | certify that ! taak charge af the remains ibed abave,heldan Autapsy[_}, _—_Inspectian fy], Inquiry [x], and in my apinian 
death resulted fy Natural causes [=f Accident [_], Suicide [_], Hamicide [ J, Undetermined manner [_] 


-- CHIEF MEDICAL EXAMINER 
ACTUAL ee v a b. DATE SIGNE 
SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
examintrs Ear] L. Royer, we DEPUTY MEDICAL EXAMINER [] Sept. 19 /1968 
NAME (Type) 409 amde Ave slicsh Mel ADDRESS(Street, city, town, or county) 


Health priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Exam, 


5 may be retained far yaur files. of, 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the State De 


necessary, please execute the certificate, writing the ward 


730, BURIAL, CRERATON 3b. DATE 73d. LOCATIDN (City or Town) (County) (State) 
REMO I G i 5 3 q 
0 Boe 3196 Gardens| Salisbury, Wicomico,Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a, RECD BY ae 2Sb. REGISTRAR'S SIGNATURE 
__HOLLOWAY & @MPANY, SALISBURY, MARYLAND lon SEP2 3 196% HOLLOWAY & Q@MPANY, SALISBURY, MARYLAND Bf ae 


| 


VR A15ME (5) \ 
10M REV. 1/68 \ 


‘ i MARYLAND STATE DEPARTMENT OF HEALTH 
an ] ‘13623 __ division oF viTAL Records, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13635 { 
Le ‘ t, 


ferme CERTIFICATE OF DEATH 


Me 1. DECEASED-NAME First Middle ___ Last 2a. DATE OF DEATH 2b. HOUR 
Ses igor nse MERRILL JOHNSON BURHANS ,Sr. sonny 1968 13 Asn 
ca 

27 3 3. SEX 4 4, RACE 5. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS, 
£85 Male White 1-25-1895 pone ae 
>a Ss : 

BO 5s naan (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XX] NEVER MARRIED[~] | 9: COUNTY OF DEATH 

= N.Y. State U.S.A. WIDOWED [-]} __ DIVORCED [7] Wicomico ar 
ra 


1M 


9 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
A | ° i : i t af king {jf if ratj DUSTRY 
Salisbury “PUHHSla General Hospitah eager wana tis vented) | eee raph 


ed within 24 haurs after death 


oo. 
@ 5 : 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? §— 113 SPREE IND NUMBER 
Fe Sof) [admission Mayland 13b. COUNWL comico Parsonsburg ys) no[4 Leif 
Eos 
o 
54 | ~o\E z= 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
— e 
gh sfc Merrill O. Burhans Mary Bohlan 
ives 
2 Seo re, WAS DECEASED EVER Re ARMED ihe cit : V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
is] ten os RO, k yes give war or dates of service o 
a “Fes” ae «Wed 09/-03~ 84-0|Mrs. Alice McDonough Burhans, Sec 13 
c aos aaan SERIE = = 
& a E 18, CAUSE OF DEATH (Enter only one cause per line far (0), (b), and {¢).) ; DerW ona ND teat 
= 5.2 PART |. DEATH WAS CAUSED BY: a. A 
8 § E 3 IMMEDIATE CAUSE (a) ee Og ON ae Z oe ZY Y21-2re Va 
a i 
ome DUE TO, OR AS A CONSEQUENCE OF F 
pO Canditions, if ony, which gave A aay (OY zg i 4 Pe 
5s Fa E rise to immediate cause (a), (b) aed € 4 Sth fa y —+ 
és 228 stating the underlying cause DUE TO, ORAS A CONSEQUENCE OF 7 . #£: 
rs Bs ms lost. = (0 tt 
3 o5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 
oa ————— 
= iL 
= =z ania al 
2 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S , > xn CAUSES OF DEATH? 
if 5 GO fb ¥ Abe’ — tes of: yes 7} No 
ss % (21d. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part I or Port 2, Item 18.) 
& [JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
& [llt either, notify medicol exominer) P.M. 1 
= 7 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (se HOME, FARM, STREET, FACTORY, } 21f, LOCATION Street or R.F.D. No. City or Tawn County Stote 
While -—) Not while OFFICE BUILDING, ETC. 


at wark ot wark 


220. | certify that (I) (this-hespital} attended the deceased fram. L od , 92a, to ——.., ISP, that (1) (we} last 
saw the deceased alive Oh eae and ot in (my) (evr}apinion deoth o¢curred on the dote and haur and from the 


causes stated abave, (I) ( did not) view the body ofter death. 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2b. SIGNATURE ATTENOING we. STAFF Gelb 19 6 8 
oe a DEGREE PHYS. pirector CL) pays, CO 9-161 
ge 24 a Me. ADDRESS 
LM le 04 PLOX 6p L Salisbury, Maryland 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
erst” 9-17-1968 Kensico Cemete Valhalla, Westchester,N.Y. 


ne - 24. FUNERAL DIRECTOR ADDRESS 250, RECD_BY REGISTRAR] 25b. REGISTRARS SIGNATURE 
SOM REV. {68 Hill Funeral Home Salisbury, Maryland ane SEP 19 1968 f ath. § kos 


in by the fu 
pers. Poges | 


thin 24 haurs after death. 


and in any event, within 72 haurs after d 


ican and comp 
lease remove ca 


j 


, cremation, ar remova 


-transit permit. Then 


urial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


Page 4 may be retained by the haspital ar attending physician. 
e 3 should be detached far use as the b 


shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
pa 


directar, 


VR AIS ( 


ah 


a» 


30M REV. i 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 362% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 13636 
CERTIFICATE OF DEATH 
T DECEASED -NAME First Middle Lost Do, DATE OF DEATH 2%. HOUND 
ineiapeemn Lillian Carey Cantwell yen ba lesan 


3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
‘ last birthday) MONTHS HOURS [~ Min 
enale nite April 26,168 a5 Ms Feil 
70. Be PACE iret. || ei SMENTCONRT, 8. MARRIED [CJ NEVER MARRIED] | COUNTY OF DEATH 
Maryland 1,S.A OR cl icomico Nd. 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in:haspital 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
5 ive street address F duri ing if retired. INDUST! 
Salisbu WCoMIS Nursing Home uring mort atyserayere’ tees) | SOHN Home 


eet RESIDENCE (Where deceosed fived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY UMNTS? 1 13e. STREET AND NUMBER 

cdmissin) Hyland —_ |" WR comico Salisbu Yh NOC | 1013 W. Isabella St/, 

14. FATHER’S NAME First Middl 1S. MOTHER'S MAIDEN NAME First Middle Lost 
irs: iddle Cart} os 


Washington H. Bounds. Annie Bounds 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
She 5346 | Mrs, Pearl Barke ee Se 


Yes, no, or unknown) (If yes give war or dates of service) 
. 


15. CAUSE OF DEATH (Enter only one cause par line for (a), (b), and A Fr -- a ol 


PART | QEATM WAS CAUSED GY g 
[Gicke | LL 


ul IMMEDIATE CAUSE (a) 
; 


Conditions, if any, whith gove 
tise to immediate couse (0), , 
stating the underlying uel QUE TO, OR AS A CON 


lost 


PART Q/DTHER SJGNIFBANT CONDITIONS CONTRUAYTIR ro 76 IAL-OASEASE DALONDTION GAPE IN PART I(o} 
ey i iy i 
ip e7 a 


170. DATE OF OPERATION | 1%, TONDITION FOR WHICH OPERATION WAS PERFORMED q 200 AUTOPSY? Wb. JF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we) wT CW OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY “T2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
(IOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Yeor 
(If either, notify medicol examiner) P.M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (t HOME, FARM, STREET, Kile 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Not while -—} OFFICE BUILDING, ETC. 

lot wark ot work QO , fn 6D 


22a. | certify thot (I) (this haspital) atte deceased fpomAd 77 & WE, tPF , that (1) (we) last 
saw the deceased alive an 


=4 


MEDICAL CERTIFICATION 


fd 19 6x Band fhot in (my) (our) opinion deothSccurred on the dote and hour and from the 
ot) view the body ofter death. 


ATTENDING MED. STAFF 22c. DATE SIGNED 
DEGREE PHYS. Dette Clune Cll Smbalipes 
22e. ADDRESS 
Salisb Maryland 


rao, BURIAL CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
POL pes 9-6-1968 Allen Cemetery Allen, Wicomico,Maryland 


24. Hail kan lk Salish i aisha 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Fun aLllspu a ny 
z ee 28. A pr SEP 9 1968 LClanlag Veraan 
4, g, 


ficate be execu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


bin 24 haurs — 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


| and 2 


led in by the funeral 
of papers. Pages 
and in any event, within 72 haurs after death. 


: 


transit permit. Then please remove 


gned by the attending physician and co 


auld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval 


directar, page 3 shauld be detached far use as the burial 


< 
wz 
bfees 
wn 


30M REV. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, 4363 8 


13625 CERTIFICATE OF DEATH 
i; DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOU 
(Type or print) ALBERT ERNEST AR ky, >. Manth Year 


? 45 ao 
3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (in a IF UNDER | YEAR [ IF UNDER 26 HRS, 
i] ast jay) OAYS MIN 
Ale White May 23, 1886 go | de 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [IE NEVER MARRIED] | COUNTY OF DEATH 
ah : . . 
Y1linois U.S.A. wipowep [] _ DIVORCED [[] Wicomico Md. 


>, ]10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
yA ‘4 ) i asta farkia life, even if retired.) DUSTRY 
é°) Salisbury Penineta General Hospitr Ther arming 
_ 180. USUAL po (Where deceased li et if ees Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? Pas STREET AND NUMBER 
Stockton | SO Not | Yes—] NOCX R.F.D. 1 


14. FATHER'S “NAME “Fist Middle Lost rc MOTHER'S MAIDEN NAME First Middle Lost 
John Vanner Carlson Anna Louise Anderson 


160. WAS DECEASED EVER hee ARMED fORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
i) ve wi te i 
Ye he Vee erempew ber bagi ies Mrs Neva Carlson, Stockton, Maryland 


18. CAUSE Tis. CAUSE OF DEATE DEATH (Enter anly ane couse per line ‘ait a), ),(b), and (0), and (0). scTWEh OnSEE MO DA 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


re A 4 = : 

Canditians, if any/which gave 
tise to immediote couse (0), 
stating the underlying cause 


lost. @ ne : Ss Sh te 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED OT THE TO THE TERMINAL DISEASE "ORCONDITION GIVEN IN ont T T 10) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sO] noo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
{CT OR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Day Yeor 
(If either, notify medicol exominer) M. | 


21d, INJURY OCCURRED [21e. PLACE OF INJURY ( AT NOME, FARM, SIRE FACORY,)] 211, ‘Pe 7 or RFD. No. City or Tow } Caunty State 
XN 


MEDICAL CERTIFICATION 


While Nat while OFFICE BUILDING, ETC. 
lat oie at bog 


22a. | certify that (I) (this rsp attended, t my froma, S/S 119 AT —____, that (I) (we} last 
saw the deceased alive a 9___, and tha (my) (aur) apinian death acérrédon tt date and haur and fram the 
causes stated abave, (I) (we) (did) {did covers bady after death. 


ATTENDING 
PHYS. 


ZN 
22e. ADDRESS 


22c. DATE SIGNED 


MED. 
DIRECTOR 


STAFF 
PHYS. 


C CJ 


DEGREE 


22d. PHYSICIAN'S 


’ A 
NAME TypeMe (Ri ‘3 E au My). nd 
73a. BURIAL, CREMATION, | CREMATION, 23d. LOCATION 7 or Town) (County) (Stote) 
_ burrs mM =9-196 Porterville Meth. Stockton - Wor. - Md 
ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Pocomoke Cit of | 1968 | seronfas Yere 


¢ C, 7, 


| 


. executed within 24 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifjéa 


fter death. 


ad 


After this certificate has been signed by the attendifa ph 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


é MARYLAND STATE DEPARTMENT OF HEALTH 
C | 18626 


GN “4 
sue 
552 
EAS 
= t= 

ox 


hen 


tT 
or removal, and in any event, withimhZ2 ho 


-transit permit. 
, crematian, 


shauld be filed with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the burial 


VR ATS (4) 
30M REV. 1/68 


. DIVISION OF VITAL RECORDS,.201. W. PRESTON STREET, BALTIMORE, MARYLAND 21201 -4 9 yy 
[temi’ & "Ly FilmG,05 10/8/68 jp ‘CERTIFICATE OF DEATH relied 


1. DECEASED-NAME Middle 2b. HOU, 


bd “i He MARLTON TEMBER Ab Peg\IO°EN 


3, SEX 4. RACE bare OF BIRTA* 6. AGE (in yoors [FUROR YEAR] i UNOKR 7 
(ALE |" write [september 29, 1909 | "58 | le 
7a. aug (Sote or foreign 8. MARRIED {C] NEVER MARRIED[] | °- COUNTY OF DEATH 
Virginia USA WIDOWED [“] DIVORCED [-] Wicomico Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF iWon) OR INSTITUTION (If nat in haspitol 12b. KIND OF BUSINESS OR 
. . >) give str » ing most of working life, even if retired.) INDUSTRY 
| Salisbury minstita Genenl Hospityr™ ike 


es moe a (Where deceased livdd, if institution: Residence befare |13c. CITY OR TOWN 13e. STREET AND NUMBER 
odmission) STATE 
th amp Hampton SO NOL) | 240 hesapeak Avenue 


14. FATHER'S NAME First Middle Cc ats 15. MOTHER'S MAIDEN NAME First Middle Lost 
John Andrew Hai Veoh? Olive: Face Browning 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT(Wi fe 24, 03Address Chesapeak Ave. 
Yes, na,a unknown) (If yes give war ar dates of service) (. 2 a, 
nknown Mrs allie F. Carlton, Hampton irginia 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond {c).) BETWEEN ONS AND oka 
PART |. DEATH WAS CAUSED. BY: . iS 
IMMEDIATE CAUSE (a) Mi oansphie Let Ll Mees Cp Pere seus A cts 
, 
f DUE TO, OR AS A CONSEQUENCE OF J 
Conditians, if ony, which gave (b) Ct tijiow$lle eo LE TOIL. Spe) Abrene: 


rise ta immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. Q) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves Bg" no CAUSES OF DEATH? g 


2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 

[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM.  Manth Doy Year 

{If either, notify medicol exominer) P.M. ] 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY Gu HOME, FARM, STREET, PactORys 21f. LOCATION Street or R.F.D. No. City ar Tawn County Stote 
While — Not while OFFICE BUILDING, ETC. 

lot work —__at work 


22a. | certify that (|) (this-hespitet) vice” the piped fr Y=- 15” _,\9 6482, ta o— , 19_6Y, that (I) (we) last 


saw the deceased alive an , and that in (my) four opinion death occurred on the date and haur and from the 
causes stated abave, (|) twe} (did) (didnot) view the bady after death. 


22b. SIGNATURE 


MEDICAL CERTIFICATION 


A ATTENDING MED STAFF i as 
Lian A, ALES * DEGREE PHYS. TC pirecrorm CO pas C]Sept. 26, 1968 


WA = Wi 22e. ADDRESS 
a Medical Center alisbur Maryland 


22d. PHYSICIAN'S 
NAME (Type) 


1) vi Ord 
30. BURIAL CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (Caunty) _(Stote)_ 
Rewon et Geed) Sept.30,1968 | St. Johns Cemetery Hampton Virginia 
74, FUNERAL DIRECTOR ADDRESS 50. ae BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY, SLISBURY, MARYLAND DATE : 


ee? 


| 


‘ 


TO HOSPITAL OR D .. PHYSICIAN: The low requires thot the death certificote be executed within ods after death. 


~ 


~ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 


vf 


d 


, and in ony event, within 72 hours afte 


by the fu 
‘ages\! 


physician ond completely fi 
en please remove carbon pd 


n 
-tronsit permit. Th 
cremation, or removol 


t 


h the Stote Dept. of Health prior to buriol 


e 3 should be detoched for use os the burial 


uld be fled wit 


chor, p 


14. FATHER’S NAME 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


13627 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 436039 
- CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 


an 0' A 
Enna Ritchie Core Sept" 307 1988 [9:35 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors  |_IFUNDER] YEAR _ | IF UNDER 24 nRS. 
remale iin, 20, 1997 | “om lee 

7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED[-] __ | COUNTY OF DEATH 

RN land WIDOWED §{] —_oivorceD [[] Wicomico Md. 


(Type ar print) 


10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark done [| 12. KIND OF BUSINESS OR 
give street a s i ing life, if retired. INDUSTRY 
Salisbur wereeure State Hosp i "seyeeale en" retired) = 


Salisbur Calvin Drive 
1S. MOTHER'S MAIDEN NAME First Middle Last 
Alice Mayhew Ritchie 
17. INFORMANT > Mrs. Address AQna Hor ton 
records of aug ter} 
_State Hospita 
V r) yt 


13a USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
admissian) STATE 3 : 
i Vi COmicoO seg) AOE 


last 


"bb. isan 


6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown) (If yes give war or dates of service) 


NO = 
bs pa eel couse per line far (a), (b), and (¢).) ReUs/, Ue NSIS Bi tt ONSEL hye 
rahi IMMEDIATE CAUSE (o) Coronary Occlusion 3 days 
? DUE TO, OR AS A CONSEQUENCE OF 


_— f 
Canditions, if ony,which gove 
i ieee (b) 
tise to immediate couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
=z “4 : | 
= 19a. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
: CAUSES OF DEATH? 
= YS] NO : 
[- 4 
& 21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B) 
S J COR contRiButinc (cause OF DEATH HOUR A.M. Month Day Year 
& [lit either, notify medicol exominer) P.M. 19 
=] 2\d. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, ey 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Nat while OFFICE BUILDING, ETC. 
at work —_ at work 
220. | certify that (3 (this haspital) attended the deceased fram Auge 3O ,1%O_, ta_Sept. 909_60 | that ((we) last 
saw the deceased alive on Sept . 19 _ and that in (4% (aur) apinian death accurred an the date and haur and fram the 
causes stated abave,xt) (we) (did) (did2a5%} view the bady after death. 


22b. SIGNATURE 22c. DATE SIGNED 


ATTENDING MED. STAFF aI 
DEGREE PHYS. C1) pirector pays, CI Sept.30, 1968 


7d. PHYSICIAN'S zZ i” Ze. ADDRESS 
muri) .§ £.) Ps Ritchings, M.D. Pine Bluff State Hospital 


BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
RBG Set) Oct. 3,1968 |Whatcoat Methodist Church Cem.,Snow Hill, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2Sb. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND oateQ C 4 1968 90 - ’ q } 


MARYLAND STATE DEPARTMENT OF HEALTH 


21a ACCIDE AS UNDERLYING [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 1B.) 
COR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Manth Day Year 
(If either, notify medicol exominer) M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY EBay dealt Tempeh) 21f. LOCATION Street ar R.F.D. No. City or Tawn Caunty Stote 


MEDICAL CERTIFICATION 


While Nat while 
lat vot! at wark 


= a CZ C2 
22a. | certify that (I) (thishosprtat} attgyted, the deceased fram _£/ # Y / 1960, ta_Ly 7, 19% O , that (I) (yse} last 
saw the deceased alive an 2 O 196 g and ‘that in (my) (ger) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we}+(did) (didmet}view the bady after death. 
22c. DATE SIGRED 


' Oy re: ATTENDING MED. STAFF 
‘ Y1. (Arcee bare ba pirecror CO) pws, O} JO/ 72 


G 


e 3 should be detached for use os the burial 


o f/ 


mo] 
= 
= 
2 
o 
-_ 
= 
2 
= 
Qa 
= 
= 
i=] 
@ 
= 
+ 
o 
_ 
Qa 
@ 
a 
D 
-_ 
(=) 
eos 
iM) 
@ 
= 
— 
a 
= 
3 
oS 
a 
ct) 
2 
7 
= 
i=) 
i 
a) 


cj 
22d. PHYSICIAN'S 


nmnn(a Iter De Vas tty Aa lined ceflet, Aalshw Ni 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY GX ERATOR DC 23d. LOCATION (City ar Tawn) (Co (State) 
BAYS Cpgity 10-2-1968 Rehobeth Methodist Rehobeth-Somersete Mq 
" oR 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATUR| 


FAL Ol 
tel [Exo bot N defserpocomoke city, Ma.lor OCT 1 1968 pCCorlay Ques 


e 
3 
2 

wu 

> 
= 

Qa. 

i=?) 
= 
mo) 

= 

Do 
= 
BY 

So 

= 

o 
S 
= 

a 

a 

=] 
= 

Do 
eS 
c— 

> 
2 
oOo 

o 
A 3 

So 
= 

o 

i= 

o 
2 

~ 

° 

S 
a 

Do 

i=?) 

i=] 
a 


director, pa 


] 1 3 628 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ’ 413640 
=a | CERTIFICATE OF DEATH 
£ oe 1. pia Middle 2o. DATE OF DEATH : A 2b. HOUR 
sy e@ ar print ‘ . Mant! 0" 01 ny 
g & i Sa Baldwin Coy. ePle md ae ho 
S 3. SEX 4. RACE 5. DATE OF BIRTH . AGE (In i [FUNDER 1 YEAR | $F UNOER 24 HRS. 
Y astsbythday’ MONTHS [| _ OAYS MIN. 
ets Aw White Rebs 14, 1880 | “88"" a) ) ee 
@ ie ee 7a: SUE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B mARRIED [3H NEVER MARRIED[-] | 9: COUNTY OF DEATH 
ne coun p : 
< Se Maryland U.S.A. wipowed [7] _— DIVORCED [] Wicomico Md. 
x : 
c = &E 10. CITY OR TOWN OF DEATH 11. NAME cp OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION Ay af wark done ie sd OF BUSINESS OR 
Pe a Se . give street oddre: dur) ost rking life, even if retired. USTRY 
= 285 Salisbury Peninsula General Hospi Ur watetnnen' e eafood 
-5 SS ‘ i USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? —] 13e. STREET AND NUMBER 
2 (Se, odmissi p . 
s Bees Hal}1and Stherset Marion SE] NOG | RFD. 1, Bow 1Q2 
R ES V4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
€ 2 = : 
3 $25 William as Cox -_- unknown - - 
£ Ss aS 160. WAS pad 0 EVER anes ARMED Fortis? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
— ‘aoe Yes, no, or unknown yes give wor or dates of service’ , 
=e Sos ne ~~ 14-34-5179] Mrs Ida Cox, Marion, Maryland 
j 4\ 22¢e PPROKIMATE INTERVAL 
w ae E eS BETWEEN ONSET AND OEATH 
Pas ee PART |. DEATH WAS CAUSED BY: ; 
S 5E5 ¥ IMMEDIATE CAUSE (0) AW Cen 
2 sss HSC DUE TO, OR AS A deal 
= 2.25 Conditians, if any, which gove : [reme Ca 
5S pete rise ta immediote cause (0), : 
€sae8k stating the underlying couse Mr ee 
seBsc bs YOK Ode, 
2 i= PART 2. OTHER Th CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
oD Py =e 
voc hes 
ao 1 os 
3 a , b CONDIT/Diy FORAVHICHADPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS~CONSIDERED IN CERTIFYING 
3 i ‘ CAUSES OF DEATH? 
ES = > 0D (5 b/ Yes PR NO (J Rg 
a 
o 
= 
s 
2 
= 
3 
= 
ee 
(=) 
Ee 
J 
eh! 
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MARYLAND STATE DEPARTMENT OF HEALTH 


ll 1/ 13 628 saa tah of, Vural REC LOSER CHTE STREET, BALTIMORE, MARYLAND 27201 43641 y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed- 


Page 4 may be retained by the haspital or attending physician. 


F DEATH 


< |. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOU 
3 | es Louise Crotty 9 Spe" 68 [las 
wo e 
oS == 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors \F UNDER 24 HRS. 
S B $s Female White hek62 41913 lost bithday) baeiid > laced 7 
= aS 5 g 
= 5° 8 ae: (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [-] NEVER MARRIED[] _| % COUNTY OF DEAT 
re te North Caroling USA WIDOWED [3% DIVORCED [-] Wicomico Md. 
4 = a , » 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= geec= / give street address during mast of working life, even if retired. INDUSTRY 
yea: Salisbury Deer's “ead Sta Hospital abore 3 ! 
i) = ; atl, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 )3e. STREET AND NUMBER 
ge!) Rock Mall | ‘80 "U0 Green Lane 
oO - a 
E = 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
6:5 Winfield Howell Millie Masse 
os L WAS is 4d ad 3 U's. ARMED Iai 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a es, no, ar unknawn If yes give war or dates of service) 36 2 2 9 5 74 
S no 4 lyde Co Rock Ha Md 
Cc > = * 
on OE eee BPROKIM 7" 
ra € 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) nerWEen ONSET AND Peat 
.. PART |. DEATH WAS CAUSED BY: 
<5 ; IMMEDIATE CAUSE (o) Carcinoma of right lung with metastasis to - months 
os / DUE TO, OR AS A CONSEQUENCE OF brain 
a5 Conditions, if any, which gave ' 
2 e tise to immediote cause (0), (b) 
Es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


aa a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


| \ Status post craniotomy and thoracotom 


19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs [J No [39 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 2)b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(If either, notify medical examiner) ; 


i 
2d. INJURY OCCURRED } 2le. PLACE OF INJURY (of HOME, FARM, STREET, FACTORY.\) 21. LOCATION Street or R.F.D. No. City ar Town County State 
While Nat while OFFICE BUILDING, ETC. 


lat work ot wark 
22a. | certify that (I) (this haspital) attended the deceased frgm Gpte 47 , 1900_, ta epte2O, 19_60_, that (I) (we) last 


saw the deceased alive an 219 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated akave, (I) (we) (did) (did nat) view thé bady after degth. 


UY 4 : we pol ATTENDING MED STAFF see Ft. 

a AA DEGREE PHYS. CD pirector C1 pavs. 9/20/68 

22d. PHAIANS = sO, . 22e. ADDRESS 
ee a innacott, M.D. Deer's Head State Hospital; Salisbury Md 
Q BURIAL, CREMATION, | 23b. DATE 23c,_ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) Con (Stote) 
> REMOVAL (Speify) 9/22/1968 Chester Cemetery Chestertown, , 


= 
S 
= 
3 
= 
= 
oc 
cS 
i) 
a 
S 
Qa 
i] 
= 


e 3 should be detached far use as the burial 


shauld be fed with the State Dept. af Health priar to burial 


tar, pa 


rec 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and (o 
d 


\ 


eer 2 FUNERAL Vt R ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
someev. Wee | > ON a) Chestertown, Md. otSEP 24 1968 se 4 


d2 


al 


pers. Poges ] an 


hin 24 houtg*a a 


eefely filled in by 
orbon pa 


e 3 should be detached for use os the buriol-transit permit. Then pleose remove c 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be ¢ 


Poge 4 moy be retained by the hospital or attending physician. 
iled with the State Dept. of Health prior to burial, cremotion, or removol, ond in any event, within 72 hours after death. 


i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and @ 
0 


director, p 
~sghould be f 


a MARYLAND STATE DEPARTMENT OF HEALTH | 


‘ DIVISION OF VITAL RECORDS, 30? W. PRESTON STREET, BALTIMORE, MARYLAND 27201 43642 
13636. = CERTIFICATE OF DEATH 
if Ga ene First Middle lost 20. DATE OF ek z . , 2b. HOUR 
e oF print ont 10 
ee MERRILL GORDY CULVER, JR. pphinmaaata fo daiee Mm 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors IFUNOER | YEAR | IF UNDER 24 HRS. 
a lost_birthdoy) MIN, 
Male White May 11, 1895 73 YRS. 
70. ee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED[-) | 9 COUNTY OF DEATH 
country, 
Texas USA WIDOWED [~] _ DIVORCED [] COMICO Md. 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
‘) : give street oddress) 5 during most of working life, even if retired.) INDUSTRY | 
a D Wicomico Nursing Home Retired Farmer Farming 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY UMITS? —-]13e. STREET AND NUMBER 
) fodmission) STATE 13b. COUNTY yes) No) 
dq O O Hebron R.D.#1 


14, FATHER'S NAME ar Fist : Middle . Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Merrill Gordy Culver, Sr. Mary Ellen Phillips 
eth oat Le WES AREER 215-36-2219. |p baa (Wi fe) Address R.D.#1 
Se War 215-36-2219 | Mrs. Lillian B. Culver, Hebron, Maryland 
18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) Wy BE spss nee 
MOA WN ecu «) CMSC/ INE 2 Lape. rm, 
/ : DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
A if 
] ce sytad hepa _- 


= 
2 190. DATE OF OPERATION =} 19b. CONDON FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
La 
& Yes not CAUSES OF DEATH? 
Oe 
© 9210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
S J CIOR conteiBuTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
ray (If either, notify medicol exominer) P.M. 19 
= ] 2d. INJURY OCCURRED | 21e. PLACE OF INJURY (ot HOME, FARM, STREET, ATE) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while OFFICE BUILDING, ETC. ; 
lot work —_ot work e : a la 3 
dgdjhe deceosed (fe SL 0_ff £1928 , that (I) (we) last 
[9 _—_19€O_, ond Hot in (my) (our) opinian death gfcurred on the date and haur and from the 


B\deceased alive op 
Y aio ase obove, M% d the bady after death. 


22c. DATE SIGNED 


1ZZE 


ZZ ATTENDING MED. STAFE 
LSiptil§ FP DEGREE PHYS. pinecror LI pars. Ol) september/H /1968 


Qe. ADDRESS 
M 211 Maryland Avenue, Salisbur Maryland 


D 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ees ory Sept. 11,1968| Wicomico Memorial Park Salisbury, Wicomico,Maryland 
ADDRESS 250. REC'D BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
OEP 13 1968 LCConfas Veeatas 


4, 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 7 i 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1363¢ CERTIFICATE OF DEATH 13643 © 


el) 


< 1. DECEASED-NAME ; First Middle Lost 2a. DATE OF DEATH : ; 2b. HOUR 
£ i den > 
3 (Type ar print) HARRTSON —— DENSTON Beptembet™ 23° 1988 320Pm 
Ss 2 3. SEX 4. RACE 5. DATE OF BIRTH : AGE (In oe UF UNDER 24 HRS. 
= e353 ‘ s ost hirthdoy MONTHS | DAYS MIN, 
a a Pe Male white April 188 BT ves ey el 
See. : 
G@ 3 3 anes pe on 7b, = . at COUNTRY? 8 maRRIED PR NEVER MARRIED[-] __| 9: COUNTY OF DEATH 
oa s an WIDOWED [] _ivoRCeD [] WICOMICO 
= oR vy oVete Md. 
Pe 8. ,_, |10. city OR TOWN OF DEATH 11. NAME OF ern. OR INSTITUTION (if not in hospital 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
‘= ce ty R ive street addre : duri ing life, even if retired. : 
€ 283 //|_ salisbu eer's fead State Hospital|”? PALMeY red) | PUR in g 
2 rs admissian A 5 
2 §f¢ Mary 12 Pocomoke City’ %oU 103-th Street 
- EE 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
{ <i John Francis  Denston Anna Belle Brittingham 
~ 3.5" 160. WAS DECEASED EVER W US. ARMED FORCES? 16b. SOCIAL SECURITYNO. 17. INFORMANT Address 
— es give war or dates o| TviC s 
: a3 ‘HF crunknown) | Creede) Db17-Lu-1752| Mrs Ethel Denston, Pocomoke City, Md. 
v a ee Dpp aU 
= 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) Peden a as i 
: PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a) arcinoma of prostate with extensive metastasis 1-2 yrs 
S DUE TO, OR AS A CONSEQUENCE OF bony and lungs 
pa Canditions, if ony, which gave ' 
2 tise to immediate cause (a), (b) 
s stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


i: @) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


ra) x 
19a. DATE OF OPERATION = { 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
(LOR CONTRIBUTING [—} CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner} P.M. 


M 1 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, da) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Nat while [>] OFFICE BUILDING, ETC. 
lat work at work 


22a. | certify that (0 (this haspital) attended the Spsgased kam eptember LY 19_00 , ta pepvemberd49_ 0 | that @) (we) last 
saw the deceased alive an emoer 19 89 | and that in (¢ 47) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (Mf (we) (did) PdMAdt) view the bady after dea 


@, ATURE 4 paeeS ‘ad Slee 22c. DATE SIGNED 

J+ \ | [vcore Five” 1 pieecror pas, OB] 9/24/68 

Tag’ PHESICIANS Me. ADDRESS Maryland 
weve) =o. HH, Winnacott, M. D. ~ Deer's Head State Hospital, Salisbur 


BPs ex 9-26-1968 | Bethany Methodist Pocomoke City-Wor,-Md 
ADDRESS 28a. REC'D BY REGISTRAR 2Sb. REGISTRAR IGNATUBE 
i P27 BEB fe~ 
Pocomoke City, Md. | par TR ) V4 4 
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MEDICAL CERTIFICATION 


e 3 should be detoched for use os the buriol 


should be fied with the State Dept. of Heolth prior to buriol, cremotion, or remove 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, po 


] 


€ 
= 
oO 
D 
3 
he = 
a c= 
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x10 onl en 


pew: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate b 


Poge 4 may be retained by the hospitol or ottending physicion. 


should be fied with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72° hours after 


director, poge 3 should be detached for use os the burial-transit permit. Then 


FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


~ 


wom uv. "Ox [_Hottoway & conpany, saLzseury, marytano [oe OCT 1 1968 _ 


ate MARYLAND STATE DEPARTMENT OF HEALTH 
; A3632 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ay pe 
‘aide - CERTIFICATE OF DEATH 13644 
]. DECEASED-NAME First Middle lost 20. DATE OF agen 2b. 
sas Shay DAISY DEAN DICKINSON Pe eee 


-7oM 
3. SEX 4. RACE S. DATE OF BIRTH “ig ears IF UNDER t YEAR | IF UNDER 24 HRS. 
jast bi MONTHS DAYS HOURS MIN 
Female white April 16,1885 BI as i a Mi 
7a. nll (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] 9. COUNTY OF DEATH 
cauntry 
Mary land WIDOWED [_]__ DIVORCED [_} WICOMICO Md. 
10. CITY OR TOWN OF DEATH 2 NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION {Kind af work done 12b. KIND OF BUSINESS OR 
help os d BOS ost of warkipg life, even if retired.) INDUSTRY 
Salisbur Wicomico Nursing Home eper (Checker Laundr 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
sal isbur ve] NOL] 1415 Elizabeth Street 


di 
admission) STATE Mar 13b. COUNTY |. Wicomico! | comico 


14. FATHER’S NAME First Middle ee . . wee 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Washington Dickinson Esther Jane Johnson 
16a. WAS DECEASED EVER Ws. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT (Niece R.D. HaAddressSSnow Hi Road 
a a unknown yes give war or dates of service ‘ x 
) eli] | 217-100-3513 |Mrs. Margaret G. Smith, Salisbur Maryland 
18. CAUSE Tie. CAUSE OF DEAT DEATH afFenidrsaaiens'colse.pa7he anly one cause per line fos,(a), (b), g WY j WA y apawten Ont AND DEATH 
PART 1. DEATH WAS CAUSED BY: » “ 
, "IMMEDIATE CAUSE (a) bv, oh AAG Ah OP WL, 
7 DUE TO, Of ASA CONSEQUENCE OF 7S () yy) % 
Conditians, if any, which gove () 9%, 4 L4 (CA [CAA2? PK 224 “4, 
tise ta immediate cause (0), : : 2 
DUE TO, OR JB A CONSEQUENCE OF C/ 


stoting the underlying cause 
last. ()_ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] nol CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = }21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
(YOR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Manth Day Year 
(If either, notify medical examiner) P.M. 1 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (oF HOME, FARM, STREET, nena 21f. LOCATION Street or R.F.D. No. City ar Tawn County Stote 
While Not while > OFFICE BUILDING, ETC. 


at faa at Sarl 


220. | certify thot (I) (this i ae the deceosed from , fie, t._Z/2e@ Od _, thot (I) (we) lost 
sow jheYeeosed olive on__f_ = € 19eaSond oi in (my) (our) opinion deoth o€curred on the dote ond hour ond from the 
ca fated obsie, (I) (we){pid) (did not) view phe th dy ofter deoth. 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


CO Seinen 71968 


ATTENDING MED. oO STAFF 
PHYS. 4 DIRECTOR PHYS. 


22e. ADDRESS 
211 Maryland A,e., Salisbury, Maryland 


RIAL, CREMATION, 23d. LOCATION (City or Town) (County) (State) 
Beato) Sept.28,1968 | Parsons Cemeter alisb Wicomico,Mary land 

24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | sb. nae SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND on OCT 1 196 (Marling Yarckg 


DEGREE 


| 1 MARYLAND STATE DEPARTMENT OF HEALTH | ee a 


J 36338 © DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4864 5 
FOR STATE MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 
HEAL DEPT. | 1 deceased nawe First Lost 2o. DATE KNOWARE] “Month Day Year [2b. HOUR 


(Type or Print) KING . DRUMMOND outa Mato] 9-O=-68 » |3P x 


3. . 4, RACE $. DATE OF BIRTH 6. AGE (in yeors [FUNDER T YEAR [IF UNDER 24 HRS 9c. DATE PRONOUNCED DEAD 2d. HOUR 
pees a | 


st > S 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF 3 COUNTRY? MARRIED BKINEVER MARRIED [_] | 9. COUNTY OF DEATH 
i 5 S Pg WIDOWED [_] DIVORCED [_] Wicomico Md, 
oe 2 10. CITY OR TOWN d DEATH 1T we a HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a= give street oddress ast offworking life, even if retired.) | INDUSTRY 
oe? 2 Salisbury PorntTasula General POR OVE. ' arm 
5 3 13a. USUAL RESIDENCE (Where aes ed, if institution: Residence before] 13¢. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
i | epriegl SAE | a b COUNTY Somerset Princess Anreé]"0t] | Route 2, Box 261 
a = ——————————————— ee 
= Q i Middle 1S. MOTHER'S MAIDEN NAME First Middle é. Lost 
Y) AV AN “ 
we ORMANT PF / | 
AL 3-4-7 q: A\ fére #. (1 170 D2 NCESS FIVE Y 
18. CAUSE OF DEATH (eter only ane cause per line for (a), (b), and (c).) HEAL 
ART [. DEATH WAS CAUSED BY: * . 
; IMMEDIATE CAUSE (a) Acute congestive heart fai hours 
a DUE TO, OR AS A CONSEQUENCE OF 
r Conditions, if any, which gave ng aij ‘Wet nia-te ia Pe as 
: rise ta immediote couse (a), (b) Hypertensive ardio At ae A disease 4 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
() 
iv . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


=z = 
iz "WAS PERFORMED? 
Jz YES [7] No (2 
& {2]o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
= | PRIMARY (J OR CONTRIBUTING [_} HOUR A.M. 
& | CAUSE OF DEATH PM. 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 
22a. | certify thot 
death resulted fr 


charge of the remains described above, heldan Autopsy [_ ], Inspection AL Inquiry [XJ], and in my apinian 
atural cau s [X, Accident [[], Suicide [[], Homicide [_], Undetermined manner (_] 


, 


— CHIEF MEDICAL EXAMINER | 


SIGNATURE gy, ASSISTANT meDicaL Examiner [J 2b. DATE SIGNED 
4 guarl L. Royer, ! ° DEPUTY MEDICAL EXAMINER Sept. 9, 1968 


EXAM 
NAME (Type}) O9 Bs Ave., Salisbur' Md « ADDRESS(Street, city, town, or county) 


BURIAL, CREMATION, ~ DATE iy NAME OF “eng OR Re }OCATION — or Tayn) nt (Stats 
FZ pela } Gy iS /} [Y} 
(7). HL! C ‘ 


Th FUNERAL baeCOR ADDR a 1250. 13 ‘cee pri b ae a ApNal RE 
Sam Bavace, New Church, Va. "0 ¢ 


TO eeu Ma ica EXAMINER: This certificate shauld be executed within 24 hours offer = delay is 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil in Ite 
the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1a 


Health prior ta burial, cremation, or remaval, and in any event within 72 haurs after death 


uted within 24 > after death. 
BMewwly filled in b 


: The law requires thot the deoth certificote be ¢ 


Poge 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pa 


perbon papers 
evant, within 72 hours 


,cremotian, or removal, and ino 


he buriol-transit permit. Then please ¢ 


should be filed with the State Dept. af Health prior to burial 


director, page 3 should be detached far use as t 


causes stgteti oboe, (I) 
22b. SIGNATURE 2c. DATE SIGNE 
ATTENDING MED. STAFF 
ake LA vecret py” =O irecron C) ps A) 97 HY, 68 
SS 22d. PHYSICIAN'S 22e. ADDRESS 
{ NAME(Type) Lb, V. Maldve, M. D. Deer s Mead State Hosp., Salisbury, Md. 
BURIAL, CREMATION, | 23b, DATE 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
remomi esl,» | 9 16-66 |Green Acres A lis bur 
24. FUNERAL DIRECTOR : DRESSa/ ¢, 2 25a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATUR 
a" Zocer7a 6. Solhey Jeecey REL L777 sell om eep 19 1908 _folontag ies 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1363¢ CERTIFICATE OF DEATH 13646 © 


i ahcie. perth First Middle last 2a. DATE OF DEATH 2b. HO 
Type ar print) Manth Day Year 
Jesse Eason ly ' 68 1:10" 
3. SEX 4. RACE S. DATE OF BIRTH 6 AGE (ln ears HF UNDER 24 HRS, 
lost birthdey) MONTHS] DAYS MIN. 
Male Colored 8/25/1898 Fl el lee 
7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED Ba] NEVER MARRIED[] _ |9- COUNTY OF DEATH 
count - “iN S : 
ales 0 io) p WIDOWED [_} _ DIVORCED [_} Wicomico Md. 

vw 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Oia! ive street address’ during mast af warking life, even if retired. INDUSTRY 
{!| Salisbury “Ser's Head State Hosp, |" : 

ee USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 43d. INSIOE CITY UNITS? | 13e. STREET AND NUMBER 

admissi STATE cf . 

jroo Marylane Salisb YsC) NOM.) Robinson St 
14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle os last 
Nkno wa elizabe]Z,Z  LASow 
- WAS ey te EVER rae ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address ft BR ueky, 
es, na, ar unknawn If yes give war of dotes of service rr, 
} Dorolh | Woeedsaa 15 Dike Mon S*. 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


3 weeks 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 


PART |. DEATH WA OOIATE CAUSE (a) "__BYOncho Pneumonia - rt. Lung 


7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
bs YAT () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
Recurrant Cerebral Thrombosis 
200. AUTOPSY? 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
YES fr] No [] 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 
[OR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) P.M. 19 


2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, i 
While > Not while OFFICE BUILDING, ETC. 


lat work at wark 


220. | certify that (I) (this haspital) attended the deceased fram_March 2 , 19_68_, ta 19__68 , that (I) (we) last 
saw the deceased live on 19 and that in (my) (aur) opinion death accurred an the date and haur and fram the 
(we) (did) {did naf) view the bady after death. 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 


is 


MARYLAND STATE DEPARTMENT OF HEALTH 
] re DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201: 7~ 
13635 


CERTIFICATE OF DEATH 13647 


< Ni il insite First Middle lost 2a. DATE OF DEATH - | 2b, HOUR 
S&S BES i Magth Do Year 
S 5 = ype or print) ; A R : rn ony Y M 
= ¢ z © oss YR AAAA b 
‘3 Re 3. SEX "14. RACE S. DATE OF BIRTH + AGE (In * IF UNDER 24 HRS. 
= ost pirthdo DAYS MIN 
2 See/ | Le male Cg ras oh 272-5 _ 83 Sa et 
np & 6 7o. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] Never MARRIED] 9. COUNTY OF DEATH 
3 et a = : ‘4 
= ae ienna Mad. Ss 4 WIDOWED [E}~ DIVORCED [[] Be) rar ye. Md. 
yp “SE 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of wark dane + 12b. KIND OF BUSINESS OR 
Fe oC 4 give street address) : during mast of woking ay even if retired.) oe. 
3 AaiisS hu awe $3210 2d Viuréipg hoa er. ry Goods 
=z 


13a, USUAL RESIDENCE (Where decedsed lived, if institutian: Residence before (3d, INSIOE CITY LIMITS? | 13, STREET AND NUMBER 


¢ 


p26 0 /pr nor lan Bere estecmbaidg eG | 709 Locust St. 
2 5 14, FATHER’S NAME First Middle Lost 1S. MOTHER’? MAIDEN NAME First Middle lost 
i Jefferson Davis Ross Mary Delaha 
38 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO, 17. INFORMANT Address 
= 2 “(If yes give wor or dates of servi 8 iispu M¢ 
Sh Tes nog gginown) | tmmwewensi) 15707-7604 Mrs.Phyllis Yates 209 Park Hetputs Av 
aa _—— Nl bpp NITR 
2 os 18, CAUSE OF DEATH (Enter anly ane cause per line fg (a), (b), and (c).) ¢ renal eer a ee 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) aK“ cr] 


/ 7 / DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gove 
rise ta immediote cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
aa a Q) 


PART 2. OTHER } NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Zz 


{/ 

Mele -W Pan 

190, DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves CJ not CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
(CIOR CONTRIBUTING [7} CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, notify medical examiner) P.M. ] 


AT HOME, FARM, STREET, FACTORY, , i t 
SR alsadh ee 2le. PLACE OF INJURY (cere BULONG ETE ) 21f. LOCATION Street or R.F.D. No. City of Town Caunty State 


lat work at work 


22a. | certify that (I) (this hospitol) attended/the deceased A A "a 19-2, to JL Ee, 1928, that (I) (we) last 
saw the degéased alive an 19 , and fhat in (my) (our) opinion death acéUrred on the date ond hour ond from the 
couspeSigtey above, (I) (weftdidf (Aid not) view fe body ofter death. 


m™- ww, 7 
/ ZZ Y; ATTENDING MED. STAFF 
eA “4 ht Vj DEGREE PHYS. pirector CI PHYS. 
~ 22e. ADDRESS 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (Stote) 
MOVAL (Spadif 

Bure” » /22/68 Cambridge Cemetery Cambridge Dercheste 

Poe y / ADDRESS 2Sa. REC'D * RE mg 68 5 ISTRAR'S GNATHRE 

i, & i fi 

WR Asn K Deserees Sor 200 tose TH. Conti wSEP 2 8 1968] feMontag You 


-transit permit. 
, crematian, or removal, and in any event, wit 


The law requires that the death certificate be execut 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
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HEALTH DEPT. 
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r 


TO peru icai EXAMINER: This certificate should be executed within 24 hours ofter deatt 


finy deloy is 


_ writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


necessary, pleose execute the certificate 


won 
_— 


3° 
‘S 


g with for 


s Office olon 


‘ 
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f Medicol Examiner 
I-tronsit permit. File paatis Jond 2 with the State 
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the funerol director. Page 4 should be forworded to the Chie 


5 may be retoined far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burio 


VR AIS5ME (5) F) : 


10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH = 


1 3 6 _ ‘DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 3 G A 8 . 
(3636 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 
1 DECEASED NAME First Middle Lost 20. DATE KNOWNEX] Month Doy  Yeor [2b HOU 
f ae 2 ! 

(weer) PREDERICK THOMAS ENNIS ead mato) 9-25-68 9 tR:40m 

3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE bey 2c. DATE PRONOUNCED DEAD 2d. HOU 
M AA | 3-6-15 shall all Dial a a ee 

To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
ony) Mery land U.S.4. WIDOWED [] DIVORCED [-] Wicomico a 


. 10. CITY OR TOWN OF DEATH =~ 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
/) * i 2 i taf warking li if retired.) | INDUSTRY 
XO Salisbu ry give street adress) insula General sugpavesie we ing life, even if retired.) 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare} 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 }3e, STREET AND NUMBER 
odmission) STATE Yq 1%. COUN icomico BPalisbury | vsgjywc | ly, Delaware Ave. 


/ 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Harr “nnis anni B h 


‘me | 160. WAS DECEASED EVER IN U.S. ARMED FORCES F 16b. SOCIAL SECURITY NO. 17. INFORMANT “ADDRESS 
3 ep. ar unknown) {If yes give war or dgtes of s4rvice) 
ie} i Lore 2H Delawere Ss > vq 


| APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 
OU 


1B. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: Tar rey R S si 
? WA MIMEDIATE CAUSE (0 Hemorrhage duc to stab wounds of che 


| A. DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gove 


A = J b) 
rise ta immediate couse (0), ( 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
— iG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= Les % 

= 190. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= 9-15-68 WSPRTORNMED? Henorriace VES) NO] 

£5 [210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 

= | PRIMARY R CONTRIBUTING UR A.M. . . 

4 Ay Od; 28 pm 9-15-1968| Stabbed in chest by wife. 

= [2id. INJURY OCCURRED 6 PLACE Ms ied (At _ farm, street, 21f. LOCATION Street or R.F.D. No. City or Town Caunty Stote 
‘octory, office bujlding, etc. Q etn a + / 

pe I a beh Own home lh Del. Ave., Salisbury, Wicomico, Md 


22a. | certify that 
deoth resulted fra 


ak charge af the remains described above, heldan _Autapsy (Xi, Inspectian K), Inquiry KR), and in my apinion 
jones causes [_], Accident [_], Suicide [_], Homicide [X], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [_] 


samarod mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
examines’ Garl L. Royer, De DEPUTY MEDICAL EXAMINER Sept. 17, 1968 


NAME'(Type) 1}O9 Camden Ave., Salisbury, Ma Aportss(street, city, town, ar county) 


230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) ; 
Bur ae a1 Y 8 S| 68 ‘Ge 3 8 Ss Ss ’ Q ; —s 
HK A od 


24. FUNERAL DIRECTOR 4g © j 


Chto ADDRESS 250. REC'D BY REGISTRAR , TARY soe if 
Clinton Stewart, Salisbury, Md. oP 2 3 1968) fp rms poids 


executed within 24 hours ofter death. 


— 
2 
- 

= 
o 
@ 
~s 
ao 
= 
— 
= 
o 
= 
~ 
“ 
5) 
= 
> 
oe 
ke 
= 
2 
w 
a 
— 
z 
= 
= 
wm 
> 
<= 
a. 
Oo 
= 
a 
= 
us 
— 
be 
< 
a 
t=] 
_ 
<< 
4 
on 
va 
=) 
aS 
t=) 
i 


4 
x=) 
3 
a 
os 
a 
o. 
=z) 
= 
oc 
€ 
cy 
2 
= 
° 
“a 
5° 
a) 
= 
ol. 
a 
° 
= 
a 
<= 
= 
= 
-) 
> 
& 
a5 
is] 
o 4 
@ 
e 
rr) 
2 
=~ 
3 
= 
= 
ct) 
f=7) 
i=] 
a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


] g 1 363 | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1836493 p 
CERTIFICATE OF DEATH re 
Ne 1, DECEASED- NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
= ,=£ T fat ' Z o@ Month Da Y 
S58 (Type ar print) GEORGE MORGAN 4 k ofem ie x 3 Dw 
2-5 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors (FUNDER 1 YEAR | If UNDER 24 ARS, 
* las} birth DAYS MIN, 
ze MALE Whi te May 12, 1912 So ig dee 
4 To. ene (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JX] NEVER MARRIED [_] 9. COUNTY OF DEATH 
“ country : : 
ze New York : WIDOWED [_] DIVORCED [_] Wicomico Md. 
= 2. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= : give street address during most af working life, exen if retired INDUSTRY 
=§ Salisbury Péningila General Hospital” SAIBS Car pente 
Te) a USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN \3d. INSIDE CITY LwiTs? 1 13e. STREET AND NUMBER 
id admission) STATE 13b. COUNTY ° * 
E 2 ° si Maryland Jicomico _|Salisbur YC} NOL] | 111 Coulbourne Drive 
oOo ees 
~~ E ¢ 714, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
e George Henr Filkins Gladys Thompson 
ei. 160. WAS at EVER one ARMED CORES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Wi fe Address Coulbourne 
gt Y yes give war of dotes of service] i ~ . . ° 
E ts “pueiciemrew"| 220-10-8499 b<, Gladys Filkins, Salisbury, Maryland Dr 
as aS SS a ; 
we 18. CAUSE OF DEATH (Enter anly one couse per fine far {o), 4b}, ond (c).). BETWEEN ONSET AND DeATH 
< PART |. DEATH WAS CAUSED BY: F Zz 
€ IMMEDIATE CAUSE (a) tO Alem = O48 fhe 
a / x DUE TO, OR AS A CONSEQUENCA 0 
= Canditians, if ony, which gave , 
2 tise to immediote cause (a), tb) 
2 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= carts f &™ 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ves NO CAUSES OF DEATH? 

[- 4 

& [21q. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, item 18.) 

| POR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 

& [lf either, notify medical examiner) P.M. 19 

=] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ot HOME, FARM, STREET, ahi 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
While oO Not while [~] OFFICE BUILDING, ETC. 
lat work —_ at wark 


22a. | certify that (I) (hisskespite!) attended the eee Miah 97, 0a pF 7, 19GX_, that (I) (re) last 
saw the deceased alive an 1%2 , and that in (my) (68%) apinian death accyrred an the date and hour and from the 
causes stated abave, (1) (vex) (did) (fice?) view the bady after death. 
: MD srewoinc ED. STAFF 
ep DEGREE pHs. ( Dikscror O ms, O Ss yon a (ICS 
222. ADDRESS 
ui) Pine Aled Pl - Solishung Me 
U BURIAL, CREMATION, | 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 178d. LOCATION (City or Tawn) (Caunfy) (State) 
L\ ve ehisersty) os ).1968Wicomico Memorial Park Salisbury,Wicomico, Maryland 


Ps) Md 24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
wowneveies | HOLLOWAY & COMPANY, SALISBURY, MARYLAND ow SEP 10 196G PMonbag Doceten 


22c. DATE SIGNED 


oge 3 should be detached for use os the buria 


hould be fied with the State Dept. of Health prior to burial, cremotion, or removal, and in any event, within 7 
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director, p 
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TO HOSPITAL OR ATTENDING PHYSICIA 


N: The law requires thot the death certificate be executed within 24 4 after death. 


Poge 4 may be retained by the hospital or ottending physician 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


ease remove ¢ 
ond in any event, 
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e 3 should be detached for use as the buriat-transit permit 
d with the State Dept. of Health prior to burial, cremation, or remova 
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director, po 
should be f 
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MARYLAND STATE DEPARTMENT OF HEALTH Sar ees 
13636 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1690 
e G ; 


CERTIFICATE OF DEATH 


2a. DATE OF DEATH 2b. De 
Month Doy ear 
ya YO! Y 2 os’ //- PM 
3. SEX S. DATE OF BIRTH - AGE (In ri IF UNDER 24 HRS. 
ast bitaday MONTHS | DAYS MIN, 
MALE ULY 6.1843 vise | ses 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [ANEVER MARRIED] 9. COUNTY OF DEATH 
country VT 
YU i) Pre a wiDoweD [-] _ DIVORCED [-] Wicomico Co“Z Y ma 
10. CITY OR TOWN OF DEATH 11. NAME OF sete roaee ay has; fe 12a. USUAL OCCUPATION (Kind of work done —{12b. KIND OF BUSINESS OR 
give street oddress)Z2~ 4¢0 HRSE dusing most of working life, even if retired.) INDUSTRY 
j LiS@uR HOME - BOOTH ST- SALrshuay md BP (xilding Greil 
ne USUAL RESIDENCE (Where deceosed lived, if institutian: Residence ber 13c, CITY OR TOWN 13e. STREET AND NUMBER 
odmissian} STATE 13b. COUNTY a2, 
) SHEDS Sex’ |ISEHBeO [SO E70) THARP ROAD 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle : lost 


Hamas PETES E ED MARGARET ADAMS 


la. WAS paid EVER re ARMED FORCES? ’ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address BS Fe 
Yes, no, or unknown If yes give war or dates of service . aD . = 7 — 
ee ne 0..21Q53U EULA KR. S™ Ht REETUeep De wu 4e, 
18. CAUSE OF DEATH (Enter only one cause per ling-far (a), {b), p64 {c).) FZ ¢ F 4 Zz | eee ae ure 
; Of LOADACLE fees 


PART |. DEATH WAS CAUSED BY: Vy 
,s IMMEDIATE CAUSE (a) LCE FE ; 


“th DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


1. DECEASED-NAME 
(Type ar print) 


tise to immediate cause (a), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

us A 3s! Yo 

PART 2. OTHER SIGNIFICAMA/CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 

, ye PF, G4 
z Cte ee a ae 
& Lis 4 OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ~C] no CAUSES OF DEATH? 
s ’ 2tb. TIME OF |NJURY Tic. HOW INJURY OCCURRED (Enter nature of injury im Port | of Port 2, ttem 18) 
& [Loe commmeuning. 7} caust oF btm HOUR AM Month Doy Your 
a modkal examiner) P.M 19 
= [21d WNDU OCCURRED 2Ve PLACE OF INIURY (AF amt Vaan. Sue. TCTOAN}T DF LOCATION Steet or RED. No Gity or Town County State 
CFG SURDWG, FFL [ 


While Not while 
0 el ot wo O 


We depapsed poppe 2220, 9, t0__Yser ?, 1% , that (I (ve) last 
£2 19. odvandthat in my) (our) opinion death ocetirred of the date and hour and from the 
pot) view the body after death 


2c DAYE YONED 
“fy ATTENDING MED STAFF , = 
© ed e 7 we. DEGREE PHYS Bs pieecror CL] pars CI 2 ws, 7¢ o 
tid. PHYSICIAN'S 22x. ADDRESS // 
a NAME (Type} d / 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 
p Speci ‘ay, ‘ 
EMA) = Kyo 30 GEL \Coweoin Ce x | Concord Sex OEL. 
re, BAL DIRECT ADDRESS 280. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
2 Cs lor : ; a 4 , ' 
mel, ARD Oetjawn - DATE OCT 4 4 } PP ine 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; = 4) 
13638. ° MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13601 


ae PT. 1. DECEASED-NAME First i” Last 20. DATE KNOWNJK] Month Ea Year 2b. HOUR 


(ier Piet) MARGARET GORDY pam mano] 97D~O8 ww Bs 
3. SEX 4, RACE 5. DATE OF BIRTH 7 AGE (In = [IF UNOER T YEAR [IF UNOER 24 HRS “Tc. DATE PRONOUNCED DEAD 2d. HOU 
ia el Mal dl Ma ce OW FY 
7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED L_JNever MARRIED [_] 9. COUNTY OF DEATH 
uty) Me nyvland WIDOWED JE] —_—IVORCED [] Wicomico Ma. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
130. USUAL RESIDENCE (Where deceased lived, if institutian: ee befare} 13c. CITY OR TOWN 13d. INSIDE CITY aa ie A ims NUMBER 
odmissian) STATE 0 8 W 4 Main St e 


1 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First NAME First Middle last 


Thomas Goslee Sudie Elzey 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) (If yes give wor or dotes of service) ¥ Ru LbeVT C t or P e mb er t on D r. g al i 3 b ur 


1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond (c).) BETWEEN ONSET INO EAT 
id 5 aot 
PAT OAT A POIATE CAUSE (@ Acute Pulmonary Ede fowl Se 


7 ' ] . MARYLAND STATE DEPARTMENT OF HEALTH 
/ FOR STATE 


il in Hem 18. Give Poges |, 2, and 3 to 


iner's Office along with form PM, 


within 24 hours after oo, delay is 


ile pages | and? with the State Depa 


a5: 5 we DUE TO, OR AS A CONSEQUENCE OF 


# Medicatato 


Conditions, if any, which gave » Pheochromocytoma right Adrenal years 
tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (c) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


- 


= kk # x 
| FS 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
v ? 
{ = WAS PERFORMED? ys] NOC] 
& [21o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part } or Part 2, Item 1B.) 
=z | PRIMARY ["] OR CONTRIBUTING [_] HOUR on 
& }_CAUSE OF DEATH 
= [21d. INJURY OCCURRED | 2le. PLACE OF INJURY 7 hame, farm, street, 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 
220. | certify that | taak charge af the remains described abave, heldan Autopsy], Inspection [A], _ Inquiry [A], and in my apinian 
death resulted trop Natural cause9| KX], Accident (J, Suicide (], Homicide tak Undetermined manner {_] 


) CHIEF MEDICAL EXAMINER (CJ 


lease execute the certificate, writing the ward ‘pendipg’ in 


ere mp, ASSISTANT MEDICAL EXAMINER C_] 22b. DATE SIGNED 
cmm@searl L. Royer, M ()) DEPUTY MEDICAL EXAMINER 4] Sept. 6, 1968 


NAME (Type) 1}O9 Camden Ave. Salisbur © GApORESS( Street, city, town, or county) 


~ BURIAL, CREMATION, 23. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (Stote) 
ms Ovi Speci) A ; : 
8/1968 G om: Ss re) D om oO hid 
| Ue AP tag 


the funeral directar. Page 4 should be farwarded to the Chie 
Health priar to burial, crematian, ar remaval, and in any event within 72 hours offer death 


5 may be retained far yaur files. : 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit perm 


TO vepu ica EXAMINER: This certificate shauld be execut 
necessary, p 


28a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR, 
* i { 

VR AIS5ME (5 . 

10M REV. is DATE SEP 1 1 19 i lit , sla” 


TO oeeuDicat EXAMINER: This certificate should be executed within 24 hours ofter — delay is 


] MARYLAND STATE DEPARTMENT OF HEALTH 


_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 436 5 2 
ee FOR STATE : MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. eon First Middle Last 2a. sy KNOWN DR] Month Doy  Yeor =| 2b. “OP 
e or Prin 4 P li by 
2 + 4 BARBARA LEE HALL beat mato] 9-15-6819 9:50 
= 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yon 2c. DATE PRONOUNCED DEAD 2d. HOU 
. lost H 1) 
2 F We {| Sobe-ha Zim || ee aoe 
7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ["}NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) Dolawkre USA WIDOWED [[] DIVORCED [X] Wicomico Md, 


2 
=> 
i= 
Ss 
~ 
» 5 
Se = 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
as: Af) * i duri j if retired.) | INDUSTRY 
ga a Salisbury ov mb Minsulg General {srs ewdee et ered) 
oS 2 = _ | V30. USUAL RESIDENCE (Where deceased lived, if institution: Residence bef 13. CITY OR TOWN 13d, INSIDE CITY UMITS? =| 13e, STREET AND NUMBER 
2s 2 UC, admissian) STATE Del, | 3» County Sussex WilliamsvillLw oO sk 
5 = z ss 14, FATRER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=o - 5 ; P 
ce“ w Preston Banks Louise Collins 
= 2 os 16a. WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT . ADDRESS 
= a (Yes, a aa {If yes give wor or dotes of service) 222~24~830 } Louise Banks z. Frankford 
18. “— he fore cals fag cause per line for (a), (b), ond (¢).) sri tee pared 
YY ; IMMEDIATE CAUSE (a) Lobar Pneumonia days 
i DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave Gontus ed Chest davs 
tise to immediate cause (a), (b) = - 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
best. «) Rupture of Liver days 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
a2 ee 


/ 


190. DATE OF OPERATION 19b. CONDITION FOR WHICK OPERATION 20. AUTOPSY? 
WAS PERFORMED? 2 
-6-68 Rupture of liver Yes (% NOC] 


21o. wD CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
PRIMARY EX] OR CONTRIBUTING []}, HOURNLXL 4 1t tro 
mig, bs 2 TORE 96-68, Driver of auto that ran out of control 


> 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED ir PLACE c rail (At a farm, street, 21f. LOCATION Street or R.F.D. No. City ar Town County State 
fs. factary, gffice_building,-etc. 3 . * sve 
arwore (] at work hiehway RtJ 13,:nr. Holiday Inn, Salisbury, Wico. 


22a. | certify tgp! took chorge of the remains described obove, heldan Autopsy], —_Inspectian KK], _ Inquiry [2 ond in my opinror? 
Natural causes [_], Accident [2X], Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER = [_] 

SIGNATURE mop, ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER Sept. 17, 1968 


NAME (Type) 1109 Camden Ave., Salisbury, Mad aporess(steet, city, town, or county) 


230. BURIAL CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
MOVAL (Speci A ‘ d 
Burial” Sept.18,1968 Dagsboro Memorial Cametery Dagsboro,Susse 


24. FUNERAL DIRECTOR 75>. REGISTRAR'S SIGNATURE «47S 


> 


Health prior ta burial, cremotion, ar removol, and in any event within 72 hours after death 


necessory, please execute the certificate, writing the word “pending 
the funerol director. Poge 4 should be forwarded to the Chief Med 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit per 


VR AIS5ME (5) 


a 7 
10M REV. 1/68 Watson i 5 &:, ; (CAtemy fs \saghas 


7 7 


ss 


1364 FGROMK Sei Wt GIACOA GUT, SOSIONORE CRN 
Dee mn OF WTA CGS TP MOIR WED 2TH 4 SESS 


1 DECEASED. 
(Type ot print) 


peers Bleee, yy TS ; 
cease | Cee DATE OF Bi AGE aps 
Teed Renato ‘he 
— Th CITIZEN OF WHAT COUNTRY? ono grog Ser ci 
7. DIVORCED [7] Wicomico Md. 
10. a as ih i SARTRE ror USUAL OCCUPATION (Kind of work done a a st 
q Salisbury ops tase a) a Ge nerel Hoey Sarat 2 
[phere dececied lived oy Pp sisaiig agp Vi. esata COTY Lanett? 
admussi®) Shy y LO D7 THe \; b> <4) | 
ani ae gp a er ha | > ¢ i Tost 
ip cz 2 
Too, WAS DECEASED EVER IN U FORCES? £2 NW ORS. Addrans 
Yeu, Per Or ureiown 7 © Gre of van) a re 


18 1 CAUSE OF EAT im iy one cou pe 
PART |. DEATH eer CAUSED 8 
Wo > IMMEDIATE CAUSE ( 
Off DUE TO, OR AS A CORSEOUENCE OF 
Conditions, any, which S 


#3 : 


ond completely filled in 


sé remove carbon popers. 


nd in any event, withi 


: 


fav to immadiote couse (a), {b) 
stating the underlying couse DUE TO, OR AS A CONSEQUEME OF 


tast i 
Paat 2 ga SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT nor RELATED f TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I[a) 


199. ant OF OPERATION | 19h, CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eC) CAUSES OF DEATH? 


o, ACOD NAS UNDERLY 2). TIME OF INJURY Zic, HOW WNJURY OCCURRED se nature of injury in Port | or Port 2, Maen 18) 
ams (Cau oF otate HOUR on Menth Doy 7 
If either, notity medical examiner) 


Zid. INJURY OCCURRED | 2te. PLACE OF a Ft A.-§ Unael oc ae] 211, LOCATION Street or RFD. No. Cty or Town County Stole 
Sasa? is ‘eet 


atten se the decoosed GMP E, 19 047 A 5 1K F_, that (I) (we) last 
96f, ofidthat in (my) {our} opinion deotfySccurred on the date and hour and trom the 
i (it re beat cin death. 


ee ] PIN} 
al. oe 


»< 
MEDICAL 


R: After this cartificate hos been signed by the weoutnyy 
en 
with the State Dept. of Health prior to burial, cremation, or remova 


3 should be detoched for use as the burial-tronsit permit. 


SIM 
“AS Ce DEGREE PHYS DARECTOR O 0 
Tie. ADDRESS 


ll Bid ese epee 
Po aaN 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTO 
a, 
ry 


director, 
should b 


TO HOSPITAL Gon PHYSICIAN: The low requires thot the death rttficgte be executed within 24 


+ 
i 
5 
f 
: 


ev 


z MARYLAND STATE DEPARTMENT OF HEALTH 
A ] 1 3 6 Le DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4136 5 4 


CERTIFICATE OF DEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


of ) } 
190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES O NO | 


210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 


19 
2\d. INJURY OCCURRED j 2le. PLACE OF INJURY (s HOME, FARM, STREET, FACTORY.)] 97. LOCATION Street or R.F.D. No. Ciiy or Tawa ay 5 
While Not while OFFICE BUILDING, ETC. 


lot work ot work 


22a. | certify that (|)Xthis haspital) attended the deceosed from “2% 19a, to__A=\ _, 19. Lok, thof (I) \we) lost 
sow the deceosed oliye.an edt aa 19. , ond thot i@ (my) Yaur) apinion deoth accurred an the date ond hour ond trom the 
couses stated obove( (I) (wef (did} (did nof) view the bady after death. 


- 22c. DATE SIGNED 
ATTENDING 5 STAFF 
REE PHYS. DIRECTOR CO PHYS. O 


ep 1, 1968 
) 22e. ADDRESS 
Dr. alisbury Blvd. alisbur aryland 


Stele R = r= 
BURIAL CREMATION, “Db. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
EMOVAL (Speci i G ch . . t 
Buriat” Sept. 4, 1968] Wicomico Memorial Park Salisbury,Wicomico, Maryland 


ve A15 ( 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ; 2Sb. REGISTRAR'S SI a 
ee HOLLOWAY & COMPANY, SALISBURY, MARYLAND otSEP 4 1968 KeConta, sects 


£ LB tne at aa 1 % First Middle 2o. DATE OF DEATH 2b. HOUR 

- ype or print Month Doy Yeor, 5g Se 

= UGENE rs FIO DD p/e hel 

= EC e. 4 

= 3. SEX 4. ‘at S. DATE OF BIRTH a: ell x IFUNOER | YEAR IF UNOER 24 HRS. 

= t_birthdoy MONTHS [DAYS] HOURS ] MIN. 

7 225 Ya fe sJeé August 29, 1881 87 YRS. ee aed 
e Rae 8 To. He hy (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] 9. COUNTY OF DEATH 

coun Es ‘ 

“ Se 'Mar yland USA WIDOWED [X} DIVORCED [7] Wicomico Md. 
ec te £ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sere . ny ape sae owe 
as © Salisbury wHtrSila General Hosptivar (parade peat ep Ur 
3 = 5 = ie ney ya (Where deceosed feet ane Residence before |13c. CITY OR TOWN 13d, INSIOE CITY taMITS? 1 13e. STREET AND NUMBER 
2 odmission 13b. CO a 4 
3 §$s and alisbur SC] NOL] | R.p.4, Ocean City Road 
o o > ee 
a 2 & 5 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
af Soe Samue | T. Hobbs Ellen Maddox 

cua 
2. 83865 160. WAS DECEASED EVER IN US. ARMED FORCES?" [l6b. SOCIAL SECURITY NO. 7. INFORMANT (Fr 7 end ) Address 124 Mitchell Ste 
zz gee Yes. ngygjunknown) | Wreoreverwdoecteris) 1914 10.9056 | Mre Ae Ge Mitchell, Salisbury, Maryland 
5 a6 APPROXIMATE INTERVAL 
Zz ae & 18. a aan te sbiate couse per line for {a), {b), ond {¢).) : BETWEEN ONSET AND OEATH 
a a eandred | ron 
2 Ess IMMEDIATE CAUSE (0) _ WMrnjoecandied erVerctoum \o de 
oe ae iS LY f\ G 
Z oo5S / { DUE TO, OR AS A CONSEQUENCE OF } 
£ 2 5 Conditions, if ony, which gove b ocr NAS N Q ives Vu c re fe _DNed15 
(3 ene SS rise to immediote couse (0), (b) : PS 
£s52¢8 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ch TAC SOE ( 
ek Ese BY ets meal (d ae 
SES 
ao 
2 
= 
= 
o 
= 
z 


MEDICAL CERTIFICATION 


should be fied with the State Dept. of Heolth prior to burial 


Poge 4 may be retained by the hospital or attending physician. 
director, poge 3 should be detached for use as the burial-tronsit 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIA 


4 


-s 
oa 
i=] 
wo 
ao 
2 
@o 
fot 
o 
iad 
2 
9: 
t=] 
i 
— 
GN 
& 
= 
= 
= 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificafe 


Page 4 moy be retained by the hospital or ottending physicion. ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled_j 


8 
= director, pa 


the funeral 
ges | and 2 
after death. 


lease ramove carbon. pgfers. 


or removal, and in ony event, with 


-transit permit. Then 


ed with the State Dept. of Health prior to burial, cremotion, 


e 3 should be detached for use os the buriol 


i 


should be fi 


“ 


) 
{ 


4 


al 3 MARYLAND STATE DEPARTMENT OF HEALTH 
1 3 64 co ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 


CERTIFICATE OF DEATH 413655 
|. pat oo aa First Middle Last 2a. DATE OF DEATH 2b. HOUR 
rr) neo CATHERINE HOPKINS September "i1 "1968" 3:15pm 
3. SEX Fenal 4. RACE i 5. DATE OF BIRTH ‘ AGE {in Ors IF UNDER 24 HRS. 
emale White MAR cH i 1892 sii jay) > MONTHS MIN 
7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-] | %- COUNTY OF DEATH 
unm ARY LAND U.S.A. WIDOWED [% DIVORCED [] WICOMICO Md. 


11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 


give street address) 
' ave i 
136, CIEY OR 
brine 
e 


12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


during "ONE? life, even if retired.) INDUSTRY 


13d, INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 


befare TOWN ] 
es 


yao 
a pa ie Ne Y YES] No) pe 
14. FATHER'S NAMI First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
WESLEY REVELLE HESTER HITCH 


——- 


‘< WAS i eos EVER a US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
If yes give war or dotes of service) 
an ee ROBERT YOUNG PRINCESS ANNE, MD 


APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
e IMMEDIATE CAUSE (o) Gastro intestinal hemorrhage (Massive several days 

Ly | } DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gave b Arteriosclerosis reneral a5 

rise ta immediate cause (a), (b) = 4 

stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF : 

last. 2. Gp iG) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
Bronchopneumonia; hypertensive arteriosclerotic cardiovascular disease. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
VES [5g NOC) CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
COR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 


=z 
=] 
S 
i 
= 
[-"4 
fre 
we 
Z 
= 
= 
3 
a 
= 


(If either, natify medical examiner) 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While 7 Nat while OFFICE BUILDING, ETC. 


lat work at wark 


220. | certify thot (A (this haspital) attended the deceased frampePLember 7 |9_ OU , tapepvember th) 60 _, that (we) last 
saw the deceased olive an 19.64 , and thot in (GX) (our) opinion death accurred on the dote and hour and from the 
couses stoted acve (we) (did) JAKDGXt) view the body after death. 


| ce = TTENDING MED as. 22. DATE SIGNED 
D f\ , 
Three + = ye sic ill gs JD CT) pirecror C) pays. 9/11/68 


22d. PHYSICIAN'S 22e. ADDRESS Mary Land 


NAME(Type)G, H. Winnacott, M. D. Deer's Head State Hospital, Salisbury, 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 
BUR AT recy) 9~14-1968 PRESBYTERIAN CEM. PRINCESS ANNE, MD. 


“UEVIN R. WILS®N PRINCESS ANNE, MD. |” QEP'T'O 1968 “FPEAE Uencpe, 


DATE 


os 


H 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death’ certificate 


Page 4 may be retained by the haspital ar attending physician. 


d within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1. 1 3 646 ' DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | 
- CERTIFICATE OF DEATH 13656 
ese 1" proce First Middle Last 2a. DATE OF aie : 2b. HOUR 
ots ype or prin ont! Dgy Year, 
S53 WILLIAM ALFRED HORNER September 11 1968 m 
-ae 3. SEX 4, RACE S. DATE OF BIRTH ~ baad = IF UNDER 24 HRS. 
oS. ast birthday DAYS MIN. 
if. x0 Male White arch 22, 1889 79 YRS. ca Sie 
(eW¥s My 70. one: (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED X] NEVER MARRIED[-] _ | % COUNTY OF DEATH 
=e New Jerse USA WIDOWED [_] DIVORCED (_] WICOMICO Md. 
= =4 : 10. CITY OR TOWN OF DEATH 11. NAME OF pe OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
ad ‘7 d ive street address} . gs during mast of working life, even if retired. INDUSTRY 
25 Salisbur age Ne Division Street Retired PSciner Farming 
* 5 USUAL ee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
. \ Jodmission) STAT 13b. COUNTY 
Ee ) ) Ma Ki “ere ves] NOL] ee at oe a 
E 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
“3 Frank B. Horner Madora Childs 
3 Ja. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT | dd Ivisl 
= Yes, no, or unknown) {If yes give wor or dates of service} area a (Wi fe ) 1 1 O44 nN ° Di vision St ° 
c NO -Z22-340/AM Annie M,. Horne a D y, Ma and 
42 ; PROXIMATE INTERVAL 
— 1B. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and (¢).) Pa fa @ETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: (tr, r ) a f 
p> ey IMMEDIATE CAUSE (a) CArttnrema 0 yim act Where Lf, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 
directar, page 3 shauld be detached far use as the burial-transit permit. 


VR Al 


Guld be filed with the State Dept. af Health prior ta burial, crematian, ar removal, and in any event, within 


hi DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
—————— 


last. () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
: 6 So Cesuste Cc aC -a€. Ci 
b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


Ree Ay 
Puja 
190. DATE OF OPERATION | 19 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
eo No [3 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
(LOR CONTRIBUTING [_) CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, notify medicol exominer) P.M. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ie HOME, FARM, STREET, FACTORY.) 2]. LOCATION Street or R.F.D. No. City ar Town County State 
While Nat while OFFICE BUILDING, ETC. 


lat work at work 


22a. | certify that (I) (this haspital) pa the deceased frp [Hatten 19 , ta__Vu , 9d & , that (I) (wed last 
saw the deceased alive an = 19@ 2, and that in (my) (ee) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (sve}4drd} (did nat) view the bady after death. 
2 22c. DATE SIGNED 


ATTENDING MED. STAFF 
pemeLoue Lf be a A Dorit PHYS. pirecror LI prys. C1} september /3 /1968 


F d. PHYSICIAN'S f 22e. ADDRESS 
Dr. George He. Henni 1302 Ocean Ci Road alisbu Md 


MEDICAL CERTIFICATION 


/ 


N BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
VAL (Spacif . : : 
\ BA ara) Sept. 13,1968] Parsons Cemeter Salisbury,Wicomico,Maryland 


24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTI 2b. REG! 'S SIGN. e's 
Se ee HOLLOWAY & COMPANY, SALISBURY, MARYLAND | ome OEP ope ponorleg YG 


Saaz 
ma, at 


Ng 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2:12034 «7 —' 
13645 CERTIFICATE OF DEATH 13657 


ee T_ DECEASED NAME Middle 20. DATE OF DEATH 2b. HOUR 
See (Type ar print) JOHN ' yr ON iets vem 3 Doy B -30p M 
5-5 3. SEX @, RACE "15, DATE OF BIRTH 6. AGE (In yeors WF UNDER 24 ks 
ye [te white fuge2 2001 | wpm Dey oe 


7a. eee (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] 9. COUNTY OF DEATH 
3 . font) Missouri USA wove DIVORCED [7] WICOMICO Md. 
2@- 


within 24 A after death. 


eg 
mpletly 


evi 


= = 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
. 2s //| Salisbury SEH B"Head State Hospital| means avtinatts, evenif retired) | NUM onte 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Airey titel 'yfUothico Salisbury | ‘5H O | 92h S. Division Street 


| 114. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Last 
David Hudelson Unknown 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT d 
- e. Ver Late! unknown) (If yes grve wor or dotes of service) eee } f m 0 ce art eo ty Ro ad 
i Mir.L.T.Marshall ich Mg 
“= SS ea Ga eae oo ULC NU Ma I ah MET: Tila. bi TP lw. Panel 
oe 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) @ETWEEN ONSET AND OFATH 
PART |. DEATH WAS CAUSED BY: 
oe IMMEDIATE CAUSE (a) Acute coronary thrombosis 2 hrs 
“td / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove )__ Generalized arteriosclerosis Years 


rise to immediote cause (0), 
stating the underlying cause{ ~ DUE TO, OR AS A CONSEQUENCE OF 


bs ¥ 9 @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Chronic emphysema 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves [] NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[LOR CONTRIBUTING [—} CAUSE OF DEATH HOUR AM. Manth Doy Year 
(If either, notify medical examiner) P.M. 


19 
21d. INJURY OCCURRED 2ie. PLACE OF INJURY {AT HOME, FARM, STREET, sit 2If. LOCATION Street or R.F.D. No. City or Town County State 
While oO Nat while O OFFICE BUILDING, ETC. 
lat work ot work 


22a. | certify that Ml) (this haspital) attended the deceased from veptembert/ |9_55 , topeptember 9 60 | that 4) (we) last 
saw the deceased ali ond m 19 _ and that in (#a#) (our) opinian death accurred an the date and hour and from the 


After this certificate hos been signed by the attendin 
MEDICAL CERTIFICATION 


e 3 should be detached for use os the burial-transit permit 
filed with the Stote Dept. of Health prior to burial, cremation, or removal, dad 


‘ 


Page 4 may be retained by the hospital or attending physician 


TO HOSPITAL &.... PHYSICIAN: The low requires thot the death certificate be execut 


4 causes stated above, ) (we) (did) ( t) view the bady after degth. 
i = 2c. DATE SIGNED 
4 ¢ ; © ATTENDING Oo MO STA oy 9 /20/68 
2 AED LG DE PHYS. DIRECTOR PHYS. Mart and 
=a 22d. PHAICIAN'S j 22e. ADDRESS r y 
= re) NAME(Type) CG, H. Winnacott, M. D. Deer's Head State Hospital, Salisbury, 
52 R= Se 
5 23a t) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
2> hh PAW Gey) Rent. 21+ 26h Jerusalem Church Cem onsburg Mad 
J) P24 FUNERAL DIRECTOR ST SEED 25a. RECD BY REGISTRAR b. REGISTRAR'S SIGNATURE 
RAIS. b 4 , 
wom eev a Thomas F, Warlace Sali ome SEP 2 3 1968 C4 o eco 


urs after death. 


24 E 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 13646 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2193658 
CERTIFICATE OF DEATH 

~ iF ddemeah First Middle last 2a. DATE OF DEATH 2b. HOUR 
Sus e or print Month 
S53 ee WESLEY ALLEN JOHNSON September” 265 1968" oss Pm 
= 3 4, RACE " AGE (In a (F UNDER 24 HRS. 
2*o> jost birthday MONTHS | DAYS MIN, 
Son Male d Ap 916 Byes. ie a) 


sf 


] 


olore ‘ 
\} ate. (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (TJ NEVER MARRIED] 9. COUNTY OF DEATH 
No eee 5 ISA WIDOWED EJ DIVORCED ([] WICGOMICO Md. 


Qa b 
c Saaz 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
o el / give street oddress . during most of working life, even if retired.) INDUSTRY 
eee bury er's ate Hos Laborer aborer 
Sst USUAL RESIDENCE (Where deceosed live 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
> /fadmissian) STATE : 
$44 Mary land Dorch ambridge | ‘SO #0) 827 Washington Street 
2 . 5 ) 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ec 
= 2s ce g onnson La Spicer 
2 2s 16a. WAS psa! EVER Neel ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
iy. ae Yes, no, or unknown yes give wor or dates af service) i 
- Ve : aromn= Dn One Wesley S. Johnson, Cambridge, Maryland 
a ol ——— a Bpp ry 
ox 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) BETWEEN ONSE ib DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Cerebral. thrombosis with le hemiplegia 6 weeks 
af ) DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony/which gave (b) Genera lized a a OS ros Years 


SICIAN: The law requires that the death certificate be execu 


@ 
TO HOSPITAL OR ATTENDING PHY 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


tise to immediote cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Et C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


2 5ekyDiabetes mellitus 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES wo CAUSES OF DEATH? Yes 


21a, ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
(TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(If either, natify medical examiner) P.M. 19 

te ; 


2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. Na. City ar Town Caunty Stote 
While me while [7] OFFICE BUILDING, ET 
lot wark —_at wark 


22a. | certify that ( (this haspitgl) attended the deceased framAUgust ef 1900 , tmEPLEMBETCO}9_ 00 | that A) (we) last 
saw the deceased alive on ge Cember ¥ ry 68" and that in (mR) (aur) apinian death accurred an the date and haur and he the 
causes stated abaye, (4) (we) (did) ( view the bady afterdeath. 


= 
So 
3 
= 
S 
[-"4 
ies] 
Nat 
=, 
= 
= 
a 
& 
= 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remove 


directar, page 3 shauld be detached far use as the burial-transit permit. 


22D. SIGNATURE ; eae ¥ # 2c. DATE SIGNED 
N SS he wa Gna pars C)_oirecror C1 pats, CQ] 9/29/68. 
a= 22d, PHYSICIAN'S 22e. ADDRESS aryiend 
/ NAME(TyPe) GH. Winnacott, M. D Deer's Head State Hospital, Salisbury, 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City ar Tawn) (County) __(State) 
REMQNAL (Specif 
Re stip citbanie a 9/29 968 Crano Cemete aa Dorcheste 9D ue 
ve ars.) | 2 FUNERAL DIRECTOR ADDRESS 25a. ry BL REGISTRAR | | sb. REGIS SENATOR: 
he a Herhans MeSteClair,Jt. Cambridge, Md. DATE 968  LClhiarnba, Quel 


7 


.Z, MARYLAND STATE DEPARTMENT OF HEALTH 
I ane Ths icc eee eed RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 f 
FOR STATE ey »s MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13i77 
HEALTH DEPT. |}. DECtastD-Name whist Middle Lost 2a, DATE KNOWN] Month’ “Day —Yeor  [. HOUR 


(Type or Print) 


Baby Ruth Jones Dear MATEO CJ. S@BES Uy 196815: 358 


3. SEX 4. RACE S. DATE OF BIRTH 6. Ae (In of 2c. DATE ie ea 68 2d. HOUR 
st MONTHS | DAYS Month Da y ‘ [ears 
M C mL | |” |") ye tay OM The 

7o. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8 ¢ oe TER MARRIED || 9. COUNTY OF DEATH 
Seth Carolina USA wo E DIVORCED [] Wicomico Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital V2a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 

S alisbury, Md A give street apse) insula General during most af warking life, even if retired.) | INDUSTRY 
130, USUAL RESIDENCE (Where deceased ¥ ed, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 

admissian) THR known fb. COUNTY YES oO NO O 


ong 
rh 


Heolth prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter ded 


) | 14 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, ar unknawn) (If yes give wor or dates of service) 
18. TT 18. CAUSE OF DEAT OF DEATH (Enter anly ane cause per OE Se far (a), (b), ang-ty.) Pa tit pe 
PART |. DEATH WAS CAUSED BY: WA va 
5 IMMEDIATE CAUSE (0) Lk I Pre be Lael -7 


' DUE TO, OR AS A CONSEQU TOENCE OF 
Canditians, if any, which gave 


; : b) 
tise ta immediote cause (a), ( 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
(9 
PART 2. OTHER ved CONDIHOP oT ae TO eS TH ey! NOT a D TQ THE shee DISEASE OR MRS pie IN PART 1(a) 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit. File poges land Aw 


the funerol director. Page 4 should be forworded to the Chief Medical Exominer's Office, 


=z 
= 190, DATE OF _— a CQMDITION FOR La OPERATION 20, AUTOPSY? 
Co ? 
= WAS PERFORMED? wo wo 
& [2io. EXTERNAJ CAUSE WAS 21b. Wi OF ad Month, Day, Year 2Ic. HOW “ne OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
4 = | PRIMAR OR CONTRIBUTING [_] 
4 2 pre. cot M. NL Car 
= = [2id. INJURY OCCURRED a PLACE ps iar (At Te moe ane 2If. LO ae Street or R.F.D. No. 1 ity ar Town County Stote 
& whl Kor went factory, office byilding, ete. Fo Fa 
S AT WORK AT WORK nm . Py = A 3 ak Le Dict 
3S 22a. | certify that | took chorge of the remains described abave/yeldan Autapsy [_], rapeaion BY Inquiry XK and in my opinion 
3 death resulted fram: Natural causes | _}, Accident x Suicide [_], Homicide [_], Undetermined manner [_] 
i 
‘s ‘eaiad CHIEF MEDICAL EXAMINER  (_] 
d SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED Pp 
oe EXAMINER'S DEPUTY MEDICAL EXAMINER —/6 -@ 
ce 2 NAME [Type) Phi li A . In sl ey PDs ADDRESS(Street, city, town, or caunty) 
° a) | 230. BURIAL HGaNATION. 2b. DATE 2c. MAME OF CEMETERY OR CREMATORY 23d. LOCAHON (City oF Town}, (County) (State) 
pacity 77 / ; } 
the os mina ZF aes Leet Spee Libte, All, 


YSe. RECD BY REGISTRAR Yb. REGISTRAR'S SIGNATURE 
*| 4, - f 


bal 28 VU ia “DP ied, 


VR AISME (5) 
10M REV. 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


130. USUAL RESIDENCE (Where deceosed “ ed, if institution: Residence before! 


I tems, / 7,8 & seme RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ist: 
FOR STATE #3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH iv7 
HEALTH DEPT. |. DECEASED-NAME est Middle lost 2o. DATE kKNowN[ Month Doy  Yeor | 2b. HOUR 
(Type or Print) OF § 
223 6 Baby Ruth Jones DEATH mateo CJ ebt: Uy 968 5:35R 
7 =" Cre 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in ee 2c. DATE ie oa 68 | 2d. HOUR 
‘ st Month D OG + 
Se |__| Sm | fm || ee ay Org 
o if To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8.» MARBIED [INGER MARRIED [_] | 9. COUNTY OF DEATH 
z Wolth Carolina USA WIDOWED DIVORCED [_] Wicomico Md. 
aa 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
. 5 Salisbury, Md 8 give street Hepinsula General during most of working life, even if retired.) {INDUSTRY 
at 


10 very ica EXAMINER 


13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
) odmission) THE known Vb. COUNTY ves [] NOC] 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS 


(Yes, no, or unknown) (If yes give war or dates of service) 


16b. SOCIAL SECURITY NO. 17. INFORMANT 


1B. CAUSE TT 18. CAUSE OF DEAT DEATH (Enter only one couse per li (Enter only one couse per line ~~ rte Go (0), (b), on 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


This certificote should be executed within 24 hours after _ deld 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSENT Torn OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


(9) 


CONTRIBUTING TO 23 TH i NOT a 2 THE oe DISEA 


Conditions, if any, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
last. Ss ee 


necessory, please execute the certificate, writing the word “pending’ in pencil in Item 18 


PART 2. OTHER pneu COND 


OR ea IN PART 1(o) 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer’s Offices’ 
Heolth prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter ded 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File poges 1 ond Aw 


=z 

= 119. DATE OF OPERATION 19b. CQMDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? vst) Nod 

£ [ilo. EXTERNAS CAUSE WAS 2b. Mie OF INJURY Month, Doy, Yeor 2\c. HOW A OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 

; = posers [ox CONTRIBUTING [_] RAM 
¢ = | cause Ae Care 
= = [2id. INJURY OCCURRED ier PLACE ea fe (at home, a aa. 21f. LO me Seat or R.F.D. No. A: ity or Town County Stote 
s WHILE HOT WHILE Roy} foctory, office, building, Le Yc V4 
3 AT WORK AT WORK mw A r alt Wr, Duct 
Ss 220. | certify that | toak charge af the aa described abave {eld an Autopsy [_], eden Inquiry DA and in my apinion 
3 death resulted fram: Natural causes Accident x Suicide [_], Homicide [], Undetermined manner (_] 
c 
‘s CHIEF MEDICAL EXAMINER [_] 
= beh mp, ASSISTANT meDicaL EXAMINER {_] 22. DATE SIGNED Pp 
a D. 
= ’ DEPUTY MEDICAL EXAMINER F —/6 -@C 
eS EXAMINER'S 3 
2 NAME (Type) Philip A. In sl ey ADDRESS(Street, city, town, or county) 
wn I 330. BURIAL a 23b. DATE Wc. NAME OF CEMETERY OR GREMATORY 23d. LOCASION (City or Town} (County) (Stote) 
ug pecify ~ . D7 
He G- ZL ~63 | $2 Kiiz; * Ldte , 
CERAL DIRECTOR coz 2 AG OT / 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AISME (5 y, TY $ OCT 2 8 1968 Y 2 ! 
Vom Rev. EBNNG fe ae | FF, ill, 


4 ] ws MARYLAND STATE DEPARTMENT OF HEALTH ee, en 
1 3 64 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 436 59 


STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


i 1. DECEASED-NAME First Middle Lost 2a. DATE mow Manth Di y 2b. HOW 
DEPT (Type or Print) we) ¢" o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


‘ ‘ OF e 
s EDWARD JONES beard WANED gO 9-16- 68 4: 32m 
e 3. SEX 4. RACE 5. DATE OF BIRTH 8. AGE tn oi 2c. DATE PRONOUNCED DEAD 2d. es 
sf ‘@ 
me: Male | AA | 8-2-19 rae hal a Geel el ee EE” 
“ 2 & 7a. BIRTHPLACE {State gr foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIECAC ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
- — cauntry 4, ws c 
= WIDOWED [-] _ DIVORCED [7] Wicomico Md 
re - JT AS cOrrih Fa ef[/ - 
ny p _ | 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitat 12a. USUA' eid al sta of work dane |!2b. KIND OF BUSINESS OR 
a e i i life. ¢ INDUSTRY 
“Fi Salisbury givepstrgel ¢ odds a General es e,even if retired.) : 
ro) = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? — 1 13e, re AND NUMBER 
és admission) STATE JG, 13b. COUNTY WL COMLCO Salisbur YES PR no] { DOO Sb. 
— oo : ee 
cz | [14 FATYRRS NAME ™ Middle Lost 1S. MOTHER'S MAIDEN) NAME First Middle Last 
= © | 
= fe Z. 
= 2 loa. WAS DECEASED EYER i rh 16b. Pig t pt NO. B20, ‘OR; mz ADDRESS 
c = (Ya , ROJAT U rv we 10s give wor or dates of service) p G-/. 
a 
ago ee ee ee 
= * Br maa ad pet cause per line far (a), (b), and a diarvet ib. DEATH 
£3 res IMMEDIATE CAUSE (a) Acute Dilatation of a" minutes 
E= Lf [2.0 DUE TO, OR AS A CONSEQUENCE OF 
oo Conditions, if ony, which gave H I= — el a 2 
me: a AR bal o)__+ ertensive cardio-vascular disease 11 
So stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bo ag last. 
2 i) wy" () 
23 
FS 


a 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? Ves] NOC] 


MEDICAL CERTIFICATION 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 1c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, item 18.) 
PRIMARY [_] OR CONTRIBUTING [—] HOUR ee 
CAUSE OF DEATH 
21d. INJURY OCCURRED 2le. PLACE OF INJURY 3 home, form, street, 21f. LOCATION Street ar R.F.D. Na. City ar Town County State 
WHILE NOT WHILE factary, office building, etc.) 


AT WORK AT WORK 


220. { certify that | took charge of the remoins described obove, held on _Autapsy AL], Inspection #+], _ Inquiry Ei ond in my opinian 
deoth resulted Natural causes [3f, Accident ["], Suicide [_], Homicide [1], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER  {_] 


pas mop, ASSISTANT MEDICAL Examiner [_] 22b. DATE SIGNED 
> EXA ee Wh 3 L. Royer, Mee DEPUTY MEDICAL EXAMINER [ok sept. 1G 1968 


NAME (Type}}O9 Camden Ave. Salisbur Ma «| ADDRESS(Street, city, town, or county) 


Health prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 with 


the funeral directar. Page 4 shauld be forwar 


necessary, please execute the certificate 
5 may be retained far your files. 


[73a BURIAL, CREMATION, ~~] 236, DATE Zac, MAME OF CEMETERY OR CRPRATORY 34 JPEATION (Gingas, Ipoh Tifounty) Stat 
REMOVAL Specify eS . “a 9 
és G-D0-6E ape “Ll Olle 


24. FUNERAL DIRECTOR ADDRESS 28a. RECD BY REGISTRAR i RAR S SIQNAT! 
| 
Sens Booker West Funeral Home, Salisbury, MqwSEP 19 168 1968 DP mad. 


a MARYLAND STATE DEPARTMENT OF HEALTH 4 - 
XM 1 1364 DIVISION, if TAL,R aes ge i presen EET, BALTIMORE, MARYLAND 21201 | 4 3660 
FOR STATE Ttem#6, Filmcloe® ; XMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME i 


(Type or Print) 


Middle 


2a. gos mons Month Day Year 2b. HO! 


JONES DENH Malo C] 9-26-68 9 310% 
6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. 
ast MONTHS DAY! HOURS 
7 ll il ead 
8. MARRIED [XJNEVER MARRIED [-] | 9. COUNTY OF DEATH 
WIDOWED [7] DIVORCED [] Wicomico my 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
dusing most of warkipg jite even if retired.) | INDUSTRY 
feuse Wits )|“House Work 


Salisbur ave 80 ol sula General 


13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence betére}13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? — 1. 13e. STREET AND NUMBER 
Hit. Vernon ‘SC 0m 


7a. F Nibioe (State ar a3 
cou 
bryland 


admission) STATE Ma 13b. COUNYS Omer set 


‘Tand2 with the State Depart 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
_Fred C Jenes Emma Jones 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, of unkown) (If yes give war ar dates of service) Charle 8 6 Jone Ss ;' Mt Vernen : Maryland 
18. ie OF DEATH (Enter only one cause per fine for (a), (b), and (c).) peoraate pee 
PART |. DEATH £D BY: * 
ART |. DEATH WAY IMDIATE CAUSE (a) COVONary occlusion sudden 
oy. i ? DUE TO, OR AS A CONSEQUENCE OF 


Gidions: if om which gove (b) 
tise ta immediate cause (a), 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

last. fas / () 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


Diabetes Mellitus 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? Ys] NOG 


21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
PRIMARY [~] OR CONTRIBUTING [__] HO ia 
CAUSE OF DEATH 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY fe home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK (J AT WORK 


‘ 


he 
MEDICAL CERTIFICATION 


| toak charge af the remains described above, held an Autapsy [_], Inspectian (Xi, Inquiry [2% and in my apinian 
Natural causes (XJ, Accident [[], Suicide [[], Homicide [_], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [_] 


SHOnATY Ss wal mp. ASSISTANT MeDtcaL EXAMINER [_] 22b. DATE SIGNED 


exauen’s DEPUTY MEDICAL EXAMINER [2% Sept. 2 1968 
NAME (Type) ) 1. OO aindieay Ave. { cate SDULrY , Me gooress(street, city, town, or county) 


"73a. BURIAL, CREMATION, 23d. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
BiyoHy (Specify) 
9/3968 Pa Mt Vernen and 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. eae SIGNATURE 
0 ih A 
aa | Tillie James ae illie James} Somerset Ave., Princess Arie, SER 30 | 30 1968 | : es 


yw 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Exampggy’s Office alang with form P 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Filey 


TO vepury Decal EXAMINER: This certificate shauld be executed within 24 hours after — delay is 
Health priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


= ~ MARYLAND STATE DEPARTMENT OF HEALTH 
13656 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 3664 


CERTIFICATE OF DEATH 


e' 


_%< 1. trad First Middle Last ie DATE OF es” 2b, Lea 
BES ype ar print : a 
S53 M1 Sys Low SEeTEM 6 ER Ty SRA IEE 
— 
*osS last bi MONTHS | _ DAYS IN 
bE: Caiceese Ber 29 ja] Sa 
> 
B32 cae i ar a 7b. CITIZEN OF WHAT C an 8 married [7] NPVERMARRIED[-] |” COUNTY OF DEATH 
~ om WIDOWED F-]}-—~ DIVORCED [] ' Wicomico Md 
a™ b 
3 gs 10. CITY OR yi 7 D a 11. ne OF fe INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
— -= / : street addrgss’ «|during masptt wagking life, even if refired. INDUSTRY, 
=3s Salisbury PefeHSita General Hospitei sete wee PE Stine 
zs 5 + 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befar q 13d. INSIDE CITY LIMITS? | 13e. STREETAND NUMBER 
2 . $ admission) STATE 136, COUNTY [ J! wt 1 ul ves, nol] | 7/3 ; 
Ss a ee 
~~ E = 14. FA A R’S NAME % Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 
e2° 
=e 
2 yay bli fom 2 S6 ~s 
s 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURIFY NO. ORMANT. re: 
i ees Yes, npjoyunknawn) | (Ityes give war or dates of service) 7. 4 Ne és Ss y . (eo. a? > as 
Ee 4 wm “9 Le, 3) dg (fy¥e&gl /~-/e Ci} Co O68. a: 
ox 18. CAUSE OF DEATH (Enter anly ane cause per ling for (a), (b), and phim BETWEEN rm py ai 


PART |. DEATH WAS CAUSED BY: : U, Y, é 7 eae a 
IMMEDIATE CAUSE (a} g LY] pit. eX [| eo 


$509 DUE TO, OR AS A Se: 
hi ch any, which gave ) COMLLL A OANA gre s 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR fe A CONSEQUENCE OF 


last. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs nod] CAUSES OF DEATH? 


2\a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

[DIOR CONTRIBUTING [—} CAUSE OF DEATH HOUR A.M. Manth Day Year 

(If either, natify medical examiner) P.M. 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY ie HOME, FARM, STREET, FACTORY,\} 21f. LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 
While -— Nat while OFFICE BUILDING, ETC. 

at wark —_-at wark 


a 4 
22a. | certify that (1) (this haspital) attended the oe pr : aes, to__ £7 (ft _, 19 4 that (l) Ywe) last 


saw the deceased alive an a ai in (my) (our) opinion deoth accurred on the dote ond hour and tram the 
causes stated abave, (I) (we) (did) (did ea view oe body ody after deoth. 


7b. SIGNATURE 
ATTENDING Me. STAFF 
DEGREE PHYS, DIRECTOR PHYS, 


The law requires thot the death cartiffictgamg epecuted within 24 : 


Poge 4 moy be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


e 3 should be detoched for use os the buriol-transit permit. 
ed with the State Dept. of Health prior to burial, cremation, ar remove 


TO HOSPITAL OR ATTENDING PHYSICIAN 


—_— ‘a yy, °S 
oe 224. PASIAN 22e. ADDRESS 
Boe fil NAME (Type) 
Sz aS eA Me Ed abd S DUTY. Pd 
s a 230. BURIAL, CREMATION, z, TE 23 ae ar cM RY OR GR j . iY OCATION (City ar Tawn re (State 
3% OMA ports CI \ 2 bt 17 968 OW rv4d iS cd has. Vp 


BONE 


\ RE 
VR AIS (4) 
30M REV. 1/68 


RAL DIREGTOR 
oom 


=| 


TO eur MB icat EXAMINER: This certificate should be executed within 24 hours after vo delay is 


“FOR STATE 
HEALTH DEPT. 


a . 
e 
- 
> 
= 
ss 
.x > 
~ 
a 
-_ a 
3 2 
= C4 
“ 
5 a 
» = 
$ £ 
3 y= 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Offiggagldpa with form 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. File pages land? 


Health prior to buriol, cremotion, or removal, and in any event within 72 hours after death 


necessory, please execute the certificate, writing the word “pending in pencil in It 


VR AISME (5) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


- DIVISION OF VITAL RECORDS, 301 W. PBCSTON STREET, BALTIMORE, MARYLAND 21201 62 
1365¥ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 136 
1. DECEASED-NAME First Middle Last 2a. on pial Manth Day Year — }2b. HOU 


(Type ar Print) 


CARLTON REESE LANE OCH mat C] 9/25 108)9:15m 
3. SEX 4, RACE 5. DATE OF BIRTH 6. fe Pe 2c. DATE PRONOUNCED DEAD 2d. HOU 
‘ MONTHS | DAYS | HOURS ty Yaar 
Male White | July 18,1911 im september 35 19 68{94:58m 
7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED XJ NEVER MARRIED [_] | 9COUNTY OF DEATH 
count 
on) Maryland wioowed Cj vor] | WICOMICO Ma, 
10. CITY OR TOWN OF DEATH 7 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
t lif INDUSTRY. 
Salisbury PENTHStFa General Hospital | Ming PStpl srying ite, evenifretireda. [INDUSTRI on Serv. 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare} 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
odmission) STATE . i YES Ff NO | YES TNO | 1829 Coope ae 
[v7 = A 


14. FATHER'S NAME First Middle Last 1S. roy MAIDEN NAME AIDEN NAME First Middle Lost 
Samuel Lane Maude (unknown ) 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT (WiTe ADDRESSO29 ooper tree 
(Yes, no, or unknown) (If yes grve war or dates of service) z . 
in Mrs. Beatrice £—. Lane, Salisbury, Maryland 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) NE ae 


PART |. DEA AUSED BY: 
Fr OT WAL MMUDIATE Cust (__ Cerebral hemorrhare mhdeep 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, whith gove 
tise to immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2. ee a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


\ 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? vs K] NOC 
210. EXTERNAL CAUSE WAS 21b. TIME e ed Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
PRIMARY3X} OR CONTRIBUTING “ 
tig Ug 215 gm 9-25-68 Fell down stairs at home. 


21d. INJURY OCCURRED my PLACE mo nia (At hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City ar Town Caunty State 
t , et q * SE 
simi Caen GB] own Tote * $29 Cooper St., Salisbury, Wic., Md. 


22a. | certify that | took charge af the remains described above, heldan Autopsy], — Inspection [X}, Inquiry [X, and in my opinion 


MEDICAL CERTIFICATION 


death resulte :  Naturot causes [_], Accident [XX Suicide (_], Homicide (_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
oman , mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
exalnke's Le DEPUTY MEDICAL EXAMINER [A] September 26 /1968 


NAME (Type) 409 Camden Ave., Fic Tl sbury, Md. ADDRESS(Street, city, town, or county) 


‘Pie BURA CREMATION, | 23D. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REBCE Seed” Sept. 28,1968] Charity Church Cemetery Salisbury Mar y land 


24. FUNERAL DIRECTOR ADDRESS 2Sa. OC BY REGISTRAR p25. Re BAR'S SIGNATUR 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND = |oay ! 


e.6 A 


aS aa He" Aa 


~ 


@ 8 
24 haurs after death. | 


jerely filled in byt 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificate be execyfed wit 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and « 


| 
ath. 


bon papers. 


cor 


hen please remove 


ermit. TI 


Pp ‘ 
, crematian, ar remaval, and in any event, within 72haw 


-transit 


e 3 shauld be detached for use as the burial 
filed with the State Dept. of Health priar ta burial 


fl 


ould be 


/ 


directar, p 


30M REV. 


MARYLAND STATE DEPARTMENT OF HEALTH 


13652 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1.3660 
- CERTIFICATE OF DEATH 
], DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOU 


(Type or print) 


, _ Mo Day Yeo 
Vernon ie LATCAY, SeEplemper 1% pM 
3, SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
} ‘ lose hdoy) DAYS AN. 
Ate Ah J July 25, 1887 vRS. 
el le (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] Never MARRIED[C] 9. COUNTY OF DEATH 
Maryla né Worcester WIDOWED [Zt DIVORCED [] Wicomico Md. 
10. CITY OR TOWN OF DEATH 11. NAME pal ity OR INSTITUTION (if not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a * give street oddress dusing mast of working life, even if retired. IND 
Salisbury Pewinstla General Hospits ramet e) |SA 
_ [30. USUAL RESIDENCE (Where deceased livéd, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? =| 13e. STREET AND NUMBER 
admission) STATE &b. COUNTY Ys] NO[] 
Mar e. © erCampb evn xX 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William F, Latchum Kettue Murra 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, or unknawn) (If yes give war or dates of service) 4 
oo ox = 46-0586! 4 d eonm Eishe We Rb 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) BeTWen CAGE opel 
PART |. DEATH WAS CAUSED BY: 
wey IMMEDIATE CAUSE (a) C7 J WEEA S 
i DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave () oo an 4 2 > a DE F. 


rise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
. J-kaheees 


last. | / a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


ChAClWem A  AmpyvitsA oF VATA (Sma 


190. DAT OF OPERAHON =} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ifd 
Pa ‘a rs oP A Bo VF vs] NO a CAUSES OF DEATH? 


2la/ACCIDENY WAS UNDERLYING =] 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
(COR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 


M 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, gts) 2if. LOCATION Street or R.F.D. No. City or Town County State 
While | Nat while OFFICE BUILDING, ETC. 
lat work —~_at work 


22a. | certify that (I) (*his-hospital) "7 the deceased fram_—&— 7 W964 tags /4 196, that (I) (we) last 
¢ ee 
( 


MEDICAL CERTIFICATION 


saw the deceased olive an ; 1964° and*that in (my) (ourtopinian death ecurred an the date and haur and fram the 
causes stated abave, (!) (we} (did) ) view the bady after death. 


22c. DATE SYGNED 
“nf fog f 


d 


7). @. xrENDING MD. oy STAFF Og 
ZH DEGREE phys. DIRECTOR PHYS. 


22e. ADDRESS 
oy iz |p ps cae CFaT FQ SALISBUAY me 
OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

6) O b & 

as e q 
Or 


ii 


&y BL 6 
rn co 3c. NAME 
Bos 9fAAZG 
cyl Wi fe, ; Re TTRAR OPAL, REG RARS SIGNATURE 
lig tM poicllh. Bw SEP 13 1968 013% la, aed 


(7, 


This certificote should be executed within 


TO vepuT Db ica EXAMINER 


FOR STATE *° MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEA DEPT. 1. DECEASED: NAME First Middle Lost Zo. DATE KNOWNER} Month Doy —Yeor [2b HOURS 


, writing the word “pending” in pencil 


necessory, pleose execute the certificate 


f MARYLAND STATE DEPARTMENT OF HEALTH 4 A 
1 3 65 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13664 


1 


5 (rane CHARLES J. LEVERTT bear mano] 9-20-68 19 | am 


® 3. SEX S. DATE OF BIRTH 6. egg me 2. a ee ip x 2d. HOU 
et Male | White | 5-16-35 oe ke a Spill all Rael 9 00 68 lya9f 
. 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
£ & county) Oklahoma USA WIDOWED [[] _ivorceD ([] Wicomico Md. 
< 2 _ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= ‘3 b VS ie give stregh oddest) sula General during most of auatking liter even if retired.) a 35 Navy 
2 = : 130. USUAL RESIDENCE (Where deceosed jived, if institution: Residence before} 13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
= =. Gl odmission) STATE 3b. OQw&houn Umacriaed| frees oF. 
~* —— ———_——— 


£ 
i=3 
oD 
oO 
z s Z | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
oe 
—- ie Unknown Ruth Cates 
= o> 3 bar oe EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
iS zis ( spa nown) (IF yes give wor or dates of service) Unknown ie, S. Navy, Norfolk, Virginia 
oF ge ce eS a ba i ee See 
ee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ; ge ll sal 
Ss ‘ce PART |. DEATH WAS CAUSED BY: bo] 5 ey , 4 asopLne aEelegs) 
oS es va © WMMEDIATE CAUSE (o)__- rac ture dislocation cervical sp 5 
=_ > ee i, | DUE TO, OR AS A CONSEQUENCE OF 
os 2 Conditions, if ony, which gove 
Ss S =e rise to immediote cause (0), (b) 
@ 3 5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
5 Ss a a 
3 < 
= i z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
8 4 = IDs L 
S BS 3B _~ | E |i. Dave OF opeRATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
R-) pe 5 = WAS PERFORMED? YS] NOR 
mS 8 [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
aie oD: > =z | PRIMARY (Xj OR CONTRIBUTING HOUR AQ. ‘ys . * * > 
242s = cae ie u dy pm 9-20-68 Hassenger in auto involved in codlisaom 
G=Ea 5 S| & [aid INJURY OCCURRED ~[ 21e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
s So E d WHILE NOT WHILE bt ge building, etc.) alta itl a Wi Ma 
@ess at work L_] ar work 1ehway Route 13, so. of Fruitland, Wic., Ma. 
a5 4 xt 220. | certify that | tack charge af the remains described abave, heldan Autapsy |__|, Inspection i), Inquiry KK], and in my apinion 
S3o a death resulted Natural cafises |_|, Accident Suicide {_|, Homicide Undetermined monner 
eof o oe i Oo 
Sse - CHIEF MEDICAL EXAMINER 
bn ori > ACTUAL 
3s ze SIGNA Mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
2 = ~ : .D. 
22S ' o lie yer Au.D. DEPUTY MEDICAL EXAMINER Sept. 21, 1968 
r 4 J 2 | *, 
< 2 s a ae NAME (Type) 09 Camden Ave : Salisb ury ’ Mclappress(Street, city, town, or county) 
Eno=z 
fad 


730. BURIAL CREMATION, Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci 
Bern peaty Sept. 23,1968 Hardin, Illinois 


24, FUNERAL DIRECTOR Zone 1 Eite._. FRODRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
DATE P 4 1968 (C“<orfa; Sept 


VR AI5ME (5} 
10M REV. 1/68 


Framptom Puneral Home, Federalsburg, Md 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 hours after death. 


The law requires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendiry 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13656 CERTIFICATE OF DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: F 
: IMMEDIATE CAUSE (o) Cardiac failure 


DUE TO, OR AS A CONSEQUENCE OF 
(b) Carcinoma of right 1 
DUE TO, OR AS A CONSEQUENCE OF 


i) 


th 


/ / 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lst. ee 


1. es, First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
e or print Month De 
all PERCY LEWIS, Sr. | September. h ” 1968 8SOAM 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In ors IFUNOER 1 YEAR | 1F UNOER 24 HRS. 
irthdo MONTHS | DAYS MIN: 
Male White May 20, 1898 vs amend <n Deal ag 
2 Jo. a eg (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [DJ NEVER MARRIED] 9. COUNTY OF DEATH 
‘count 
: 4 ou’ Maryland USA WIDOWED [7] _ DIVORCED i] WICOMICO Md. 
= 5 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a give street oddress : duri staf working life, even if retired. ISTRY 
=$59/| Salisbury Deer's Head State Hospital |“fte ‘befiveryman 
+ 5/9 ary Land Prisfield |) *U 19 Chesapeake Avenue 
wEE 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
cf S 
ees William ~ Lewis Amanda - Evans 
S35 160. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
> Yes, (If yas give war or dates of service) 2 
243 sgn) | Wone P418-42-1131 |Mrs. Willard Landon, Jr., Crisfield, Md. 
aw _ $F 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


200. AUTOPSY? 
ves 2 


/ 
LS 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 
(TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( 
While Not while 
lot work —_ ot work 


220. | certify that (K(this hosp 
saw the deceased alive an 
geusses stated abave, (If (we) (did) QM Xat) view the body after death. 


NO BX] 


MEDICAL CERTIFICATION 


AT HOME, FARM, STREET, a) 21f. LOCATION Street or R.F.D. No. 


OFFICE BUILDING, ETC. 


June Lf , 1900 


ed with the State Dept. af Health prior to burial, cremation, of remove 


e 3 shauld be detached far use as the burial-transit permit 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


City or Town County Stote 


, topeppember ly 19 66, that @ (we) last 


ital) ottended the deceased $ 
Sootember hoo 17.68 ond that in (a (aur) apinion death accurred on the date and haur and fram the 


Ti Ogata “4 m5 ys 22c. DATE SIGNED 
ALA —_ DZ J ATTENDING ED. SI. 
4-7 JA IL, Lf2 VL l/ b obonce aaa DC birtcror OO PHS. K) 9/4/68 
oe 22d. PHYSICIAN'S © 22e. ADDRESS lary Land 
as / mane(tWee) a CG, Mitchell, M. D. leer's Head State Hospital, Salisb 
we BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
oo Buk ¥yt re) = Sent 5, 196% |Crisfield Cemetery Crisfield, Somerset, Md. 
‘ah 24, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR 2b. REGIS RARS SIGNATUR 
ele Bradshaw & Sons, Crisfield, Md. 21817 on EP 9 1968 ee ie 


MARYLAND STATE DEPARTMENT OF HEALTIA ier -@ e 


5 l te DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 436 S G 
g 136 J CERTIFICATE OF DEATH . 
2 mp 1: DECEASED- NAME First Middle Lost 20. DATE OF DEATH ! 2b. HOUR r 
so Sees e or print Mont! De 8 
8 $83 Wt Seward Edsall Little cot OY Be | oem 
sy 2S 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors TEUNDER I YEAR | IF UNDER 24 HRS. 
= = lost bth MONTHS | DAYS MIN. 
< =} ale White February 15, 1890 ‘i YRS, 
3 a ‘3 Ra AK: (Stote or foreign _| 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [7% NEVER MARRIED[-] | COUNTY OF DEATH 
2), ee New York USA WIDOWED [_] _ DIVORCED [_] Wicomiee id. 
= £25 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol [12a. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
Seal hme ees giyg street addre: during most of working life, even if retired INDUSTRY, 
c= ‘. * 
e 283 9/ Salisbu orl sheadStateHespital Retired Railroa Clerk Railroad 
3 S8=e «ae Li (Where deceosed lived, if institution: Residence before 13e. STREET AND NUMBER 
2 _ .fodmissian A 13b. COUNTY 3 . 
4 25 7p SM Maryland |" "" Wicomico [salisbury _|U) UO | Rt. 6, Delmar Road 
= / (V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Bre 
Fe fe = Joseph Ee Little Sarah Rice 
—S9E T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITYNO. | 17. INFORMANT (Wi Te RE. Ohddress Delmar Road 
2 Yes, no runknawn) (If yes give war ar dates of service) 
a a te) 717-07-9178 |Mrs. Mildred T. Little, Salisbury, Maryland 
a) ee  ————— PEO TE 
= E 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) tt ie a 
a PART |. DEATH WAS CAUSED BY: 
es ws IMMEDIATE CAUSE (0) Brenche Pneumonia 2 Days 
S LEIA Y DUE TO, OR AS A CONSEQUENCE OF 
Canditans,ifany, Which gove b Massive Cerebral Vasevlar Accident 6 Weeks 
rise ta immediate couse (0), (b) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i). Ce «__ Arteriescleretic Meart Disease Years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 

ff 


ae <a\ 


19a. DATE OF OPERATION —} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys NO (Se: CAUSES OF DEATH? 


2)a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 1B.) 
[CJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, natify medicol exominer) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (tt HOME, FARM, STREET, FACTORY: 21f. LOCATION Street ar R.F.D. Na. City or Tawn County Stote 
While Oo Not while -) OFFICE BUILDING, ETC. 

lat work —_ ot wark 


22a. | certify that (I) (this hospital) Hne4 pe deceased fram__8/O/ 06 19  to_ZFEfZO8 | 19___, that (I) (we) last 
sow the deceased alive an 6 19___, and that in (my) (our) opinion death accurred on the date and haur ond from the 
causes stated abave, (1) (we) {did) (did nat) view the bady ofter deoth. 


ICIAN: The law requires that the death certificat 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF «Repay 
Gree pHys, 2G oyirecror CI pws. Cl] Septe 7- 1968 


e 3 shauld be detached far use as the burial-transit 
ed with the State Dept. af Health priar ta burial, crematian, 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYS 


a0 
Hon 1d. hans 22e. ADDRESS 

‘= vs Bex 2018, Salisbury, Mle ~ 21801 

$2 \\ BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) (Stote) 
54 a ee oo 10, 1968 Parsons Cemeter Salisbury, Wicomico,Maryland 


ie so 4)\\ 24, FUNERAL DIRECTOR ADDRESS ae GISTRAR'S penny RE 
som Fev. NE HOLLOWAY & COMPANY, SALISBURY, MARYLAND |o@EP 10 1068] (onlay Moeet 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ps 3 6 56 DIVISION OF VITAL RECORDS, “30T W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 y 6 G iy 
4 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle last 2a. DATE KNOWN[X] Month Day Year 2b. HOUR 
(Type ar Print) OF — ESTI- 


PAULINE eo-- MASSEY DEATH MATED[L_] 9/2 9 68 M 


3. SEX 4, RACE S. DATE OF BIRTH 6. bie sha 2c. DATE PRONOUNCED DEAD 2d. HOUR 
7 : IN u Month D. Year 
Female White | July 18,1906 | 62 aoe.) oT eptember 2 19 68 M 
7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED NEVER MARRIED [_] | 9. COUNTY OF DEATH 
count 
award USA WIDOWED [] DIVORCED [7] JICOMICO Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
"4 ° ive street oddress) : during most af warking life, even if retired.) | INDUSTRY 
Salisbury eninsula General Hospital rator Womens Wea 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN Vad. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
odmission) STATE Ma ; YES [5] NO oO ' 3 


= i 6, 
| 14. FATHER'S NAME First last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Uley Hastings Nora Ellen Hastings 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? l6b. SOCIAL SECURITY NO. 17. INFORMANT ( Husband ) ADDRES! 03 Meuse Sts 
(Yes, na, N unknawn) {If yes give wor or dates of service) 
{e} 


Salisbur Maryland 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), ond (c).) seeaeat a 
C © . 
PART | DEATH Wat DIATE CAUSE (a) Fractured skull with cerebral hemorrhake sudden 


bh “J DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 

tise ta immediate cause (a), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae tee (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Yes] NO 


2\a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B.) 
PRIMARY HE] OR CONTRIBUTING (| » ROKK 9-27-68 | Passenger in auto involved in accident 
21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 

me, Cyrano) OSM Etion Rt 50 & Truitt St., Salisbury, Wic., Md. 

22a. | certify that | taak charge of the remoins described abave, heldan Autopsy [_ ], Inspectian K ], Inquiry [x], ond in my opinian 
death resultedAfdm: — Natyrol causes (_], Accident [XJ Suicide [_], Homicide [J Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 
eaten mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 


M.D. DEPUTY MEDICAL EXAMINER X] Oct. 1, 1968 


EXAMINER DEPUTY MEDICAL EXAMINER 
NAME (Type) 409 Camden Ave., Salisbur Md. ADDRESS(Street, city, tawn, or county) 


"230. BURIAL, CREMATION, 73b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Caunty) (State) 
rt Gpacty) 4 . . 
uria Oct. 2,1968 {Parson emete alisb Jicomico, Ma 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR AISME (5) 6 4 
vevew''al 10 | HOLLOWAY & COMPANY, SALISBURY, MARYLAND oe OCT 3 1968 PClrnfe 
SS > Cl oe ee |) Oe j wo 
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xoes land 


, 


iV 


MEDICAL CERTIFICATION 
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MARTLAND JIAITE VETARIMEN! UF ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—— . 13657 ,, CERTIFICATE OF DEATH _13668 


Ps 


z 1. oe Wf y Middle. lost 20. DATE OF DEATH 2b. HOUR y* 
3 ype or pri ) ’ “a Month Doy _, » Yeor , 3 
Lo Lied Aen So A SSL XLpte aber 20 2 x 

= 3. SEX 4, RACE S. DATE OF BIRTH v, AGE vi t's IF UNDER 24 HRS. 

7 4 i DA , 
= Fe msi Whire fept. 16, i921 | SP ee 

& Bes 70. BIRTHPLACE (Sete or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEGIC] | 9: COUNTY OF DEATH 

1S coun a 2 ‘ 
gn Maryland USA WIDOWED [-] _ DIVORCED [] Wicomico Md. 
=eae 
= = 


j 10. CITY OR TOWN OF DEATH N. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 0| Salisbury Peravila General Hos Piatt tvmiubemaepi sted) | NURY pom 


ales i 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | ]3e. STREET AND NUMBER 
AZ peamsson) STATE Map yer Lanng UN oreester |Bishopvill OU "gl RFD 


ao 
ze ELTA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
Sass James Massey Ada Mae Selb 
S$3s 160. WAS DECEASED EVER +e ARMED Foxes? 1b, SOCIAL SECURITY NO. 17. INFORMAN Address 
25 5 Yes, no, nown If yes give war or dates af service ¥ . c * . 
ite ee 219646463) Herr ) shorville, ud 
ess $$ ima wT 
— 
BES ‘ VAOMEDUATE Case (oh LZ Lie 4 ee gic ‘4 ot bs PE 
p= Va f “ 
oct as 2 o>, SS 2 A al ee 
eS onditions, if any, which gove - 
23 E riso fo immediate enuse (a) : han. ae — a a % 
ae nt $6 (LiL. aah ie g A (La 


The law requires thot the death certificote be executed within 24 haurs oft 


a 
e? R SIGNIFICANT CONDITIONS LONTRIBUTING~TO iy? wit AL ANSE oneit 6 y ee 
, - , {iY 
Ly A? Tu a gh, fio C ar aon,” = 
ie he OF a a 1% DL: SLE yyy yn apsy? Wb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING = * 
y, fc . CAUSES OF DEATH? 
a [fo arb VAs y/, 2 AL” a >. 
A A C i y te Tao aT Fe 


. 


2Yb. TIME OFANIURY "77 | tic HOW INTORY OCCURRED (Enter nature of injury in Port | or Port 2, item 18) 


MEDICAL CERTIFICATION 


[Yor CoMTRIRUTIAG [") CAWE OF OLATH Oi Month Dey Year” | 
(HF either, natity medical axaminer) PM 19 i 
Did. INJURY OCCURRED The PLACE OF INJURY (At HOME (ARM Sati emit | 711, LOCATION = Strwet or RUD. No City o« Town / County Stote 
Whole ‘= Not wale) celal 


a 
ot work = = 
of he, dafeased | T LLabfs..\9 2% 0__f fet, 9 ZL) that (I) (we) last 


19 and {Hat in (hyp) ur) apinian death acctred ar/the dafé and hour andJram the 


hem 
af (did) {aid rior pe the bady after déath. 


——— y , 


ATTENDING MED. TAFE 
S DEGREE PHYS. CL) oirecror OO Ans. I GQ 9 


bf, Lh tic fd. Ff 
Zid. PRYSRTANS 7 2A Y; i 
MMe AF a nt 3 Re en kee VEE fe 


BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY eas Gry'or Town) (County) JEP 
meted 130/1/68 , | o2a Belen: piehopville, id, 
moar (w.r VL, % -/) Lex, OP , 150. iy BY REGISTRAR | 25b. REGISURAR'S SIGNATURE 
. o ‘ fj 
pile teliy _dMgedl BA \nbtt3"i96h” fPlonley Vue 


- # 


at work 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, poge 3 shauld be detoched for use as the burial 


should be fied with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


hs 


ft 


ys 


had 


oa] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been si 


a MARYLAND STATE DEPARTMENT OF HEALTH TE ghey 
1 13658 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aa 


CERTIFICATE OF DEATH : 

o Nie 1. DECEASED-NAME First Middle lost. 2o. DATE OF DEATH Oty by HOU 
> os Type or print Month D Y 4 ° 
3B SE8 yap opin Laura Ann Matthews 9 "26 -" 68" 18:10 
i va rs 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (in oe IF UNDER 24 HRS. 
= @ | last_birthda MONTHS | DAYS MIN 
6 (2B Female White Feb. 1 189 MR, Bete 
3 - 2 Pa (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED[C] | 9: COUNTY OF DEATH 
= ~38f ‘Mary land U.S.A. WIDOWED] DIVORCED [_] Wicomico Md, 
s £85 1D. CITY OR TOWN OF DEATH 11, NAME OF Hel OR INSTITUTION (If not in hospitol ]120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
Dae = ay give street oddress’ during most of working life_even if retired.) INDUSTRY 
= 2§3//| Salisbury State Hospital. wousewite -- 

sot 13a. USUAL RESIDENCE (Where deceased livdd, if institutian: Residence before . TY: 0) 13d. INSIDE CITY LIMITS? =| 13e. STREET_AND NUMBER 
EB ecé admission) STATE b. COUNTY df etree 
3 §f6 Mar Worcester | —~Stoekten- | '8O 8 ‘Bay Road 
o — >. ——<————— ea erreovowornreernwoOwOOrroooo ews 
Ss -aES& 14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 Be £ John E. Shockley Theodocia -- Taylor 
2.285 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘| 17. INFORMANT Address 


Yes, nog’ aytknawn) (If yes grve war or dates of service) 


3 ¢18~34-9863B William S. Matthews, Salisbury, Md 
ao La. 0) hue De a. | Sn a a ee a PPROXIM 
oe E 1, CAUSE OF DEATH (Ener ony one couse pr line fr () (ond (0) QEIUE ST and DA 
2¢ = a. IMMEDIATE CAUSE (a) Cerebral vascular a den monty 
Sas tf ,? DUE TO, OR AS A CONSEQUENCE OF 
2.5 Conditions, if any, Which gave 
me ue rise to immediate cause (0), (b) 
ESS stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
Goleta lost. 0) 
2.2 — 
i=) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


RD he * /, 4 
19a. DATE OF OPERATION © | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vO NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 

[CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 

{If either, notify medical examiner) P.M. 

21d. INJURY OCCURRED | 2te. PLACE OF INJURY Ce HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While -—y Not while OFFICE BUILDING, ETC. 

jat work at work 


22a. | certify that #1) (this haspital} attended the deceased fram opt. LO , 195, to_pept. 26, 19.66, that (i (we) last 


=z 
=] 
= 
S 
= 
i= 
ac 
a 
ws 
al 
3 
So 
a 
= 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. of Health priar ta burial 


saw the deceased alive on 19.68, and thot in (my) (our) opinion deoth occurred on the date ond hour ond from the 
causes stated abave, (I) Gang (did) (deduet) view the bady ofter death. 
; ATTENDING MED STAFF catia 
. XZ ME ddl DEGREE PHYS. CI pirecrore CO pays, el] 9/26/68 
SiS | Zod. PHYSICIAN'S Me. ADDRESS 21801 
be NAME(Type) A, C, Mitehell, M. D. Deer's Head State Hospital: Salish > Mc 
( a BURIAL, CREMATION, 23b. DATE 73c. NAME OF CEMETERY GRIREMMORD 23d. LOCATION (City or Tawn) (County) (Stote) 
SS] BAR Ges) 9-29-1968 |Wicomico Mem. Park Salisbury - Wico,- Md 


fi = S OWERAL DIREQOR ” ADDRESS 2S0. REC'D BY REGISTRAR ala seal sd IGNATUBE f 
30M REV. 1/68 due) FA. UL IGYSer1, Pocomoke Cit Ma, | pate SEP 30 {8 8 } Pied. 
i 4 mien SOu st. i. si, 1. a! . Lia a . —————————— ——at —— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e¥ecuted within 24 haurs after death. 


i 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


en please remove carb 


h 


shauld be fied with the State Dept. af Health priar ta burial, cremation, or remaval, and in any event, within 7 (a 


director, page 3 should be detached far use as the burial-transit permit. 1! 


VRAIS 
30M REV. 


Op 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY ot qa: ay 'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 3 6 5 G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 8670 
7 cJX3 g * 
c CERTIFICATE OF DEATH 
tae 1. ope First Middle Last 2a. DATE OF DEATH ' 2b. HOUR 
Seuss Type or print ont! 
S58 ee IDA MAY MCALLISTER September 28% 7868 (9:40am 
275 3. SEX 4. RACE S. DATE OF BIRTH 6. oe (in yee UE UNDER 24 HRS. 
ge. ~ irt MONTHS | DAYS MIN, 
Z = ei) Female White July 24,1894 ye belies Lee 
To. i hg (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED [_] 9, COUNTY OF DEATH 
3 country 
= ee) Maryland WIDOWED [-] _ DIVORCED [_] JICOMICO Md. 
28. > 10. CITY OR TOWN OF DEATH 2 op ear OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 1 me OF BUSINESS OR 
ba } give street oddress : duying mast of working life, even if retired. 
2s Salisbury Peninsula General Hospital|House work 


ne USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ]13c. CITY OR TOWN 13e. STREET AND NUMBER 
Afadmission) STATE 3b. COUNTY, ,- 4 " 
Wicomico |Salisbur YsC] NOL | p.p.#4, Dykes Road 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Lee Ruark Jannie Lowe 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT (Hus band AddressR.D. ’ D es s Rd. 
Yes, no, or unknown) (If yes give wor or doles of service} 
Ie ose A pi McAllister sas Salisbur 


Canditians, if any, which gove 


18. CAUSE OF DEATH (Enter only ane cause per fire of {), (b), ond (c).) Xhe pA “tm a DEAT 
V AML, 
tise to immediate cause (0), 7 


PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (a) 
stating the underlying cause DUE TO, OR AS A 
last. () A\ FO. ALVAL [se 


PART # OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO 3 Hor RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PAR T I(a) 


= Ol A 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ? 

= ves [ no CAUSES OF DEATH? 

oc 

© f2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B) 

& | LIOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. = Manth Day 

r= (If either, notify medical examiner) P.M. 

=} 21d. INJURY OCCURRED ] 2le. PLACE OF INJURY ee HOME, FARM, STREET, i PIL LOCATION — Street or R.F.D. Na. City ar Tawn County State 
While Nat while [> OFFICE BUILDING, fC 
at ‘en at es - WA va 
220. | certify that (I) (this hospital) atje ends ie Yecapsed Jy 19 , to ETLM > WP. , that (I) (we) last 

sow the deceosed olive on 19 aah > in (my) (our) opinion ‘deoth dcfurred fh the Cote ond ‘hour ond from the 


couses stoted obove, (I) (we) { in tat ) view the hody after death: 


22b. SIGNATURE asi 22 AATF SIGNED / / oy 
~\ , MIENDING P34 MED. STAFF (/ 
oe ite ¥ CY U “4 PHYS. AK pirecror CO pws O Oi ahhar O 1968 
22d. PHYSICIAN'S 22e. ADDRES a 
ie 226 N. Division Street, Salisbury, Md. 


ria. BURIAL CREMATION, | 230. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
MOVAL (Specit : é . 
Bors or” October _1,196$ Parsons Cemeter Salisbury, Wicomico, Maryland 


ICAL EXAMINER: This certificate should be executed within 24 hours after seo Dy delay ts 


TO oer 


] ; MARYLAND STATE DEPARTMENT OF HEALTH ee ee " 
i 3 6 6 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ' 4 BE ; 1 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEAL i 1. DECEASED-NAME First Middle Last 2a. DATE KNOWNER} Month Day Year 2b. HOU 


T Print : t 
Pee ee HEZEKIAH McBRIDE paw mato 9-68-68 ww 3s 35m 
3. SEX 4. RACE §. DATE OF BIRTH 6 AGE te pe 2c. DATE PRONOUNCED DEAD 2d. HOU 
a Month Do Ye ; 
M Ah s} haghbe | 26 ref | | | 9 oe eRe ae 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED DX} | 9. COUNTY OF DEATH 
cauntry) 0. : f , WIDOWED [] DIVORCED [] Wicomico Md. 
y 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
() 3 i t od dusi t.working lite, eyen if retired.) | INDUSTRY 
Salisbur’ ove ste osula General W0g Pie HOI LS pron retired) 
: 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
ADE On a a sb. CUNY Toncester|Pocomoke | sx N0O | 608 Laurel St. 


1S. MOTHER'S MAIDEN NAME _ First Middle Last 


Man Jones 


€s, NA OF Unknown {If yes give war or dates of service) fe f : . ee 
[\ ——. tho aa S| aé it. if ») : ay “AM NE CA - 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) RH ae 


P, ls £D BY: 
’ ia st eee CAUSE (a) Shotgun wound of chest gsuaaen 


es OS DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave (b) 


tise to immediate couse (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
fae i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YS NOT] 


orm PM3. Poge 
7 Department o 


Bh, 
E> 


=} 


“ 


, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


MEDICAL CERTIFICATION 


21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 

PRIMARY EX] OR CONTRIBUTING UR A.M. : oy 

Sel a Lp Se mm 9-38-68 Shot by assailant during argument. 
2\d. INJURY OCCURRED 2le, PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 


factory, office building, ete. ’ . 
ime chummy) "Soon Seen ea Oxford St., Pocomoke, Worcester, Md, 


22a. | certify thot | fopk charge of the remains described above, heldan Autopsy | 4 Inspection [4 __Inquir TA, and in my opinion 
death resulted frogs Hatural couses ["], Accident [], Suicide [_], Hamicide [X], Undetermined manner (J 


please execute the certificate 
the funerol director. Page 4 should be forwarded to the Chief Medical Exominer’s Office olorg-4 


5 may be retained for your files. 
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ate WA se CHIEF MEDICAL EXAMINER . [_] 
: SIGMATURS oc —— = mo. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
y £ ,narl L. Royer, De DEPUTY MEDICAL EXAMINER [2% Sept. 9, 1968 
3 ‘ ME {Type} 1109 Camden Ave Selisbury, M!d gppress(steet, city, town, ar county) 
2 combing 23b. DATE 23c._ NAME, OF CEMETERY OR CREMATORY a OCATION (City ar,Town) (County) State) 
AL (Speci Gq. 1, : Me: 
ty ne @ - 14-65 / 2. th. GAOR O NOKL ZNO [Yo e 
r\ 24. FUNERAL DIRECTOR ADDRISS 25a. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR ASME =e . (| 
TOM REV. 1 Sam Savage, New Church, Va. oBFP 13 1968 | P itt 2 


. ' 4000 & ae, = CERTIFICATE OF DEATH tw ee Rae? ve 


1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond (¢).) BETWEEN ONSET AND Dea 


PART |. DEATH WAS CAUSED BY: 4, 
\MMEDIATE CAUSE (0) 


ves Ne 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
os sSsva (Type or print) Month Do Y . 
& §§38 ha EDMUND BLAKE McDONALD SEP 31 “Sg |io.oum 
be : 
aa sey 3, SEX 4, RACE 5. DATE OF BIRTH 6: AGE (In yeors TF UNDER T YEAR [1F UNDER 24 HRS. 
= se . ost bi DAYS MIN 
Ss 255 Male White Sept. 17/1903 BE” vas fT] OW | 
ag a a z 
3 = m4 eee (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED ®] NEVER MARRIED] 9. COUNTY OF DEATH 
= == , Pi tusvil 1é6,Pa. USA WIDOWED []__ivoRCED (] Wicomico Md. 
= a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPIAL OR INSTITUTION (If not in hospitol [¥2o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
‘= = 4 ive street oddress 6 dung mosto ipgulite,even if retired. INRUSTRY 
=. 253) Salisbur Wiconres Nursing Home “Ss TSH RBER eles 
> 5 = "e if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 3e. STREET AND NUMBER 
2 te , COUN 
a § Ss N Monroe Rochester vs NOL] | #63 Canasta Road 
. 3 EE 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
eo as Peter McDonald Winifred Judge 
os v G ? Tob. SOCIAL SECURITY NO. 17, INFORMANT 2 : 
2e Peay Vue pers ac ‘ Ng RMT y Eliz. (Hughes )McDoA#td - (Wi fe ) 
ao Yes, no, ar unknown) 9 
c No 05-03-1960 | #63 Canasta Road-Rochester,New York 
@ a 
= 
— 


a 4 Oxy 
tht !7 sdbe <i, LZ | LF mds - 
DUE TO, OR AS A CONSEQUENCE OF 
(b) 


permit. 
, crematian, ar remava 


Condiiand if any, which gove 
tise ta immediote couse (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
mt) \ee eee () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBXAING TO DEATH BUF NOT RELATED TO,THE TERM AL DISEASE ORCONDITION GIVEN IN PART 1(0) 
() 


gned by the attending physician and campletely fi 
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.2é 
gs zs 
2 
a nA 
/ —F y o f ff p 

ie s2= SLL ya = he A LEA fe] At VEAL, =e 

e2,8 & 1190. DATE OF OPERATION ¢ J/1%. CONDITION FOR WHICROPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

£28 O18 t CAUSES OF DEATH? 

See ALE ves C] NO [XJ 

s= 4 adhere 
3s £ e 3 & P2lo. aa S UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 
<o Vez & | C7oR conraie! CAUSE OF DEATH HOUR AM. = Mont! RY Yeor 
VEEus & [lf either, notify medicol exominer) P.M. N \9 /A 
2352. = [[21d, INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREE FACTORY.) 21f, LOCATION Street or RFD. Na. City or Tawn County State 
=< 2s & While Oo Not while [| OFFICE BUILDING, ETC. 
me =3 2 lot wark ot wark N A N/A we = 
2e2285 22o. | certify thot () (this hospital) affendedf#he deceosed from GtLewm, 7, 1% 4, taster dc) , 19 ZF , thot (I) (we) lost 
23 =z 0 soyette WEceosed olive on_As 42 « c You _g and thot ig{my) (our) apinian death Sccurred an the dote ond hour ond from the 
Heese rGuses {sted abpve, (|) (weftdidAdid nat)yiew the-pody after deoth. 
@ zeeset palate Li, ZZ 22. DATE SIGNED 
a Ben = /\ eo ATTENDING wD SAE 
S2=cR A in é 7 DEGREE pHs, DIRECTOR PHYS. Sept. /1968 
Zaza se : Cras NA A 22e. ADDRESS P 
See = | Aaue (lye) Dr. Earl M. Beardsley Maryland Ave.Salisbury,Maryland 21801 
Gs 8 So ee 
= 25 aa 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
a ; i 
oe oes Bieter) = |Sept.24/1968 | Holy Sepulcher Cemetery | Rochester, New York 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


VR A15 (4) 


som nev.ivee | HOLLOWAY & COMPANY  SALISBURY,MARYLAND 21801), SFP 24 1968 fe< DP a 


—) 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 12668 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21291 +> ¢>rayy 
Le ‘ 
CERTIFICATE OF DEATH 
<= 1. ep peee First Middle Last 2a. DATE OF DEATH 2b. HOUR 
Pat ype or print nth [ 
ie g MARCELLA  MILBOURNE September 29 1988 [O:l5m 
5 s 3. SEX 4. RACE 5. DATE OF BIRTH “ pe = WF UNDER 24 HRS. 
S @© 3S : 5 lost birthday MONTHS MIN. 
ee oS Male olored May SELIG el a 
& 3 B38 7a. BIRTHPLACE (Sat oy foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED DY NEVER MARRIED[-] _| 9 COUNTY OF DEATH 
P= evs country 4 
tp esr / AT, “SA WIDOWED [] _ DIVORCED [] WICOMICO fan’ 
c 2 a= 10. CITY OR TOWN OF DEATH 11. NAME ke OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ee ee give street oddress during most.of working life, even if retired.) INDUSTRY 
= 2s =7/ alisbury Deer's Head State Hospital A/S PLOY 297 § 
2 a S +=) Se USUAL yi (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
2 a 2, issi STATE . 
5 Fees admission) : ay Dera alike Yes] Not] Bex 51 
roy oo > Stee So oe 
aro e 14. FATHER'S Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
< ® 
pe B= 
& ~® Ma 4} 0 M4 eS. Ne F# : Af OA VA 
P 4 S go. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT . Address 
ah s, NO, oF unknown) (If yes give wor or dates of service} iM ‘ " . 
<j? pV OS LK “OT AKC. LFA Af Zdurwe 
7 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) Bintan pa Rpiocl 
_— PART |. DEATH WAS CAUSED BY: . 
2s IMMEDIATE CAUSE (a) carcinoma right lung (primary) with extensive 9 months 
os / DUE TO, OR AS A CONSEQUENCE OF metastasis 
eS Conditions, if any, which gave 
tS tise ta immediate cause (0), (b) 
2s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Se et (0) 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
- 163 X Bronchopneumonia 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2 
= YES No CAUSES OF DEATH? Yes 
& F210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[POR CONTRIBUTING (] CAUSE OF DEATH HOUR AM. Month Day Year 
& [lif either, notify medicol exominer) P.M. 19 
= 


2\d. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, eee) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While oO Nat while >) OFFICE BUILDING, ETC. 
lat work at work 


22a. | certify thot (9 (this haspital) oftended the 4 eased fem eptember cl)9_00  tovepbemberey9 OO __ that (UA(we) last 
saw the deceased alive anPeEPLember e7 19 © and that in ¥) (aur) apinion death accurred on the date and haur and fram the 
causes stoted above, &) (we) (did) (didabH view the bady after degth. 


Ty ae ; f ix = a 2c. DATE SIGNED 
SS \ Ay One DEGREE PHYS. CI pirector CI pays. 9/30/68 
vite & 


22d. PHYSICIAN'S 22e. ADDRESS y Lac 


e 3 should be detached for use as the b 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth ce 
ed with the State Dept. of Heolth prior to buriol 


i 


Poge 4 moy be retained by the hospital or attending physicion. 


3 
= 
7] 

= 
ro) 
@ 

<= 
= 
> 

a. 

Bo} 
@ 
c 

a=) 
7) 
[= 
od 
@ 

2 
mw) 
° 

— 
@ 
2 
° 
2 

= 

‘S 
= 
@ 
ro 

tess 

= 
= 

= 

@ 
= 
= 
<= 

+e 
ac 
°o 

— 

wv 

Nabe 

= 

[=| 

od 

<= 

[4 

i 

= 

= 
eae 

° 

p= 


oz 

~3 | name (Type) C. H. Winnacott, M. D. Deer's Head State Hospital, Salisbury, 
oz ES ——— = 

ze Zio. BURIAL CREMATION, | 23, DAT 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
== REMOVAL (Speci . 

ne S44 io" "La (44 fyi 4m 0 SAS porn fi: A) 

; ; 250. RECOBY REGSTR 2Sb. RERIGRARS SjpNATURE 

iF 7_honk Gey" “B"96d ” POLE as Tonceg 
Br) vf Bl og | oe a4 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 1 3 66 *y DIVISION OF VITAL RECORDS, 361 W. PRESTON STREET, BALTIMORE, MARYLAND ses oe WA ‘ 
a . 5 
me CERTIFICATE OF DEATH 
< 1. Cercceaen. First Middle last 2a. DATE OF DEATH 2b. HOUR 
=] ‘ype ar print Month Day Year L 
$3 & _ James Fred Noel 2h 688245" 
ee 3. SEX 4, RACE 5. DATE OF BIRTH ‘i “the <t IF UNDER 24 HRS. 
= eS last birthdoy MONTHS | ~ DAYS MIN. 
s 28 Male White September 74.1067. \— emetic ee 
= >a - 
3 2) Sarre (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[] | %- COUNTY OF DEATH 
= ~$ ais n WIDOWED J DIVORCED [] Wicomico Md 
~ - =| fj ie 
=« =8 10. CITY OR TOWN OF DEATH 11. NAME Cb INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
-_ —¢ give street address during mgst af working life, even if retired.) INDUSTRY 
= #2 Salisbury Deer! ead ate Mos Retired Accountant | overnment 
2 2 o we USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — 13. STREET AND NUMBER 
= re ) fadmissian) STATE 13b. COUNTY 
5s Es ) *" Maryland Wicomico | Salistury | "SU "C | 106 Clyde Avenue 
= pe 5 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a 5° 
=? nknown nknow 
/ €8 I6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT riend R.D. Address Meadow Bridge Rd 
== es, Ng, or unknow! ) (If yes give war ar dates of service) g 
& Ee unknown 217-30-7734 |Mrs. Granville Pusey, Salisbur Maryland 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
Fe. IMMEDIATE CAUSE (a) _Septicemia 15 days 
j DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave »)__ Generalized arteriosclerosis Years 


tise ta immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. Li ooh y¢ «)__Hypertensive arteriosclerotic cardiovascular dis. Yrs 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
Old cerebral thrombosis with right hemiparesis 


=z 
= 19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
red CAUSES OF DEATH? 
= Yes—] NO 
© f2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
&% J COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
& [lf either, natify medical examiner) P.M. 9 
=f 2id. INJURY OCCURRED j 21e. PLACE OF INJURY (+ HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
While Not while OFFICE BUILDING, ETC. 
lat work —_ ot wark 
22a. | certify that (% (this haspital) attended the deceased fram__€D , 192, to wep. EY, 19. OO _, thats) (we) last 
saw the deceased alive on__Sept. 2h 19 , 


a in (my} (aur) apinian death accurred an the date and hour and fram the 
death. 


causes stated abave, & (we) (did) (@Mbaet) view the bady a 
nase 


22c. DATE SIGNED 


9/25/68 


& 


ATTENDING MED. STAFF 
PHYS. C DIRECTOR CJ PHYS. Gd 
22g. PHYSICIAN'S , 22e, ADDRESS 
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l NAME (Type? OC. M, Winnacott, M. D. Deer's Head State Hospital; Salisbury 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) omy) Staley 
REMOVAl.(Sperify) , } 
Burvat Sept.27,1968 | Zion Cemeter Rural Fruitland, Maryland 
ve aise, _ | FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
SOM REV. HOLLOWAY & COMPANY, SALISBURY, MARYLAND pt SEP 27 $968 (lLante. 


7 


] MARYLAND STATE. DEPARTMENT OF HEALTH 


pA j 3 6 6 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE ; MEDICAL EXAMINER’S CERTIFICATE OF DEATH Med 
HEALTH DEPT. | '. ati First Middle Lost 2o. DATE KNOWN] Month Doy —Yeor [2b. HOU 
‘ype or Prin F Tl- 
2° gate ERNEST WRIGHT PARSONS peata mateo] 9/11 1968 3:Som 
s° 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (mn 2c. DATE PRONOUNCED DEAD 2d HOU 
ca : last MONTHS A Month D Y 
a Male White 9, 1907 |61 She io ae hal September 11 *"1968 13. S0m 
= oN 7a. BIRTHPLACE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED ] | 9. COUNTY OF DEATH 
—-€E it 
2 country) a A wipoweD [] _ivorceo [ WICOMICO id 
= De . _ 110. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital ]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
eae ab) . give street addr sy . dyring most of workin: dite, evyenif ri tired. IN qt : 
Sp 3 : Salisbury PEiiASuTa General Hospital LABOPSe "Ha PAvenaee | PUB Lic School 
~~ oO 
2oO rf , | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? — 1. 13@, STREET AND NUMBER 
3 Ses odmission) STATE 13b. COUNTY . YES oO NO O 
“6 Maryland A om e = D ale ord Road 


/ 14. FATHER'S NAME First Middl Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Daniel ames Parsons Minnie Poulsen 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT 1 ADDRESS | 
(Yes, no, or unknown) {If yes give war or dotes of service) “ (Ni ece ) ‘ 7 | 0 0a k Hi I | Ave a 
No p1O=-[4-263, Mr DO t eme le A bury, Ma and 
18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (¢).) Passi Oa 
PART |. DEATH WAS CAUSED BY: wie * 
IMMEDIATE CAUSE (o) Acute congestive heart failure hours 


He QD DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if oxy, which gove 


Sapvi-iinaase’toy ith wp Arteriosclerotic cardio-vascular disease] years 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
=< (Q 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


= Ao 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
é = ; 
oA = WAS PERFORMED? YES g NO x) 
& [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
=z 4 PRIMARY [jor CONTRIBUTING O HOUR A.M. 
5 |_CAUSE OF DEATH P.M. 19 
= 921d. INJURY OCCURRED 21e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
wuite NOT WHILE foctory, office building, etc. 


AT WORK AT WORK 
took charge of the remoins described obove, held an Autapsy[_], Inspectian [X], Inquiry K_], and in my opinian 


Naturgl causes EX}, Accident [1], Suicide [[], Homicide (J, Undetermined monner (_] 


CHIEF MEDICAL EXAMINER 
mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
far! L. Royer \A.D. DEPUTY MEDICAL EXAMINER [X] ept. 13/1968 


NAME (Type) LQ9 Camden Ave. Salisbur Md. ADDRESS(Street, city, town, or county) 
730, BURIAL, ey 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __{Stote) 
REMOVAL (Specify : i : 
Boe Pei bept. 14,1968 | Parsons Cemeter Salisbury, Wicomico,Maryland 


24. FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR _ REGIST BAR'S 5! Arun 
We AIS ( HOLLOWAY & COMPANY, SALISBURY, MARYLAND on SEP 16 1968 J P ama 


ICAL EXAMINER: This certificote should be executed within 24 h 


Heolth prior to buriol, cremation, or removok and in any event within 72 hours ofter deoth. _ 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages | and? with the State De 


necessory, pleose execute the certificate, writing the ward “pending” in pencil in 


TO DEPU" 


aoe 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 13665 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. ie woo First Middle Last 2a. DATE OF DEATH 2b. R 
ype ar print an Manth Doy Year 
Davin HeENR FEPRRL. SEPTEMBER "7 776k (TF AS 


3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In ws IFUNDER 1 YEAR [IF UNDER 24 HRS. 
N/ ral a last birthday MONTHS MIN. 
Zl Ww Dune D119 GO ves] 
7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRieD [XJ NEVER MARRIED[] | % COUNTY OF DEATH 
cy : 2 
Bc TON Mass Cr. % A WIDOWED [] _bivorceD Wicomico Ma. 
10. CITY OR TOWN OF DEATH TT. NAME OF allege INSTITUTION (If nat in haspital — [420. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
YO 7 give streat ingymast affwdrkinglife even ifretired.) | INDUSTRY 
Salisbury PeHinstta General Hosp} ter Pspiege V 50 RANE 
Be USUAL RESIDENCE (Where deceased led, if institution: Residence befare |13c. SITY OR TOWN eax WC |\9 STREET AND NUMBER 
) A fadmissi STAT . . 
pe AMR y LA ed berry ny |S O | 900 LLIA MS 


and 2 


‘0 
in 72 hours after death 


papers 


5 
a 
3 
E 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
= _ = id 
: A CARL 0 Pia | 0 / EC DEKE R 6 
4 160. WA , iene ae me ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
=. Yes, n@& érunknawn yes Dyefwor or dotes of service) 
< ae DO 7 Ua. Davin Lene. Miia Tok 
= ; APPROXIMATE INTERVAL 
— 18. CAUSE OF DEATH (Enter anly ane cause per line for(a), (b), and (c).) = BETWEEN ONSET AND DEATH 
xs PART |. DEATH WAS CAUSED BY: Laie | 
€ A IMMEDIATE CAUSE (a) WA ui Cn, AV\ 8UAL@ 
5 A { DUE TO, OR AS A CONSEQUENCE OF F 
Canditians, if any, which gave ON £) ‘ 
rise ta immediate cause (a), (b) Apes A ats 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE of 
— C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


) 
19a. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yes T No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 

(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 

(If either, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY tse HOME, FARM, STREET, ia) 2If. LOCATION Street ar R.F.D. No. City or Town County State 
While oO Nat while OFFICE BUILDING, ETC. 

lat wark at wark 


ICIAN: The law requires that the death certificate be executed withi 


Page 4 may be retained by the haspital or attending physician. 
MEDICAL CERTIFICATION 


22a. | certify thot (1) (setoulmumpital) attended the, deceosed from (/Cr¥e 19M, to pert SF 19 £5 , that (1) (mp) last 
saw the deceased clive on__—@a?—— X25, ond thot in (my) (gme¥opinion deoth acturred on the dote ond hour and from the 
causes stated obove, (1) @aee} (did) ) view the bady after death. 


22b. SIGNATURE ) mp 22c. DATE SIGNED 
es Nap Q . ATTENDING ED. io) STAFF oO Se () G 
AB 4 Ky \ DEGREE PHYS. DIRECTOR PHYS. eT I¢ 5 
22d. PHYSICIAN'S \ 22e. ADDRESS ft) (, 
NAME (Type) Div BL a, - : 


auld be fied with the State Dept. af Health prior ta burial, cremation, ar remaval, and in any event, wit 


' Me 
genase |g DATE pe OF CEMETERY OR-GREMALORY Pe tte 
{Jt fee | Qu Ler Men oeiaAcg EAU A AF lp 

ADB 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
K AAALA oa EP t 3 1968 k a + er i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplete’ 
directar, page 3 shauld be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYS 


30M REV."T/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


21d. INJURY OCCURRED j 21e. PLACE OF INJURY (te HOME, FARM, STREET, PARTOR) 2If. LOCATION Street or R.F.D. No. City ar Town County Stote 


While —) Not while OFFICE BUILOING, ETC. 


lot work ot work 


22a. | certify that (I) (thischespttal) attended the tie 4 AY 944 ta P@-AG  19GS_, that (I) fren) last 
saw the deceased alive an e - 2G 19€@ 2 and that in (my) (og) apinian death occurred an the date and haur and from the 
causes stoted abave, (I) (yap) (did) (défgpr) view the bady after death. 


M dD DEGREE 


ATTENDING MED 1 bet cal 
PHYS. pirector CI DO] 9- 20-6 


t 


4 
TT 


] ] 3 66 ¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13 
CERTIFICATE OF DEATH / 136'7'F 
Ne 7. DECEASED-NAME 2o. DATE OF DEATH 2b. HOUR 
5 & (Type or print) 5_Honth, Do Yeg b, 
a rs 4 = 7a t,, ° 
s oad «> 4% g 6. AGE (In yeors IEUNOER 1 YEAR | tf GNOER 24 HRS. 
3 aR | Aue | {Lh 1276 On 2 
@: a 3 ea, ACE (Stote or foreign | 7b, CITIZEN OF WHAT spray? 8. MARRIED [NEVER WARRIED[-] | COUNTY OF DEATH 
<< Lae 70 aS ; WIDOWED [7] _ DIVORCED [7] Wicomico Md 
~ 3 <2 _ 
c a a= . 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
‘eC = = . 4j t dian * : 4 iceal 
= S83 Salisbury I: 8 Hy HY 1 General Host#4ivact of working life, even if retired.) | INDUSTRY 
3 3 5 — : [Be lived, if institution: Residence before { R 13d, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
£ o7 2 ) q ATE 13b. Gout - pe) 
Ae 5 a 80) MBL | PD 2 Sag STU 
4 > nn se 
~~ = ! 1S. MOTHER'S MAIDEN NAME First : Middle lost 
c o J 4 ry, 
f I < ; ; J 4 AL - Qu 
=*2 tS 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT dréss. Bas 
x) yo Yes, no, or un nown) (If yes give war or dotes of service) ' / 3 f) Ds yy) By " » ' 
ad es) 2 , 
© 655 S| AE a es) "aS ase EE et 
S ogee 18, CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).) Preah dln 
= Beet PART 1. DEATH WAS CAUSED BY: AS ay 
8 ses ah IMMEDIATE CAUSE (0) cy 
wa = 
> 8s t 7 DUE TO, OR AS A CONSEQUENCE OF 
ae = 5 Canditions, if any, which gove ‘ ‘ —— 
Ss eee tise to immediote couse (0), (b) 
= sve s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$s Sse 3 ) 
2 iu 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
tm sit22 More Ion BT Fon 
= =. = 99a. DATE ERAT! . I I RATION WAS PERFORMED . AUTOPSY? . IF YES, WERE FINDINGS CONSIDERED IN CERTIFYIN' 
2 2 5 19a. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORME: 200. Al 20b. S, WERE FINDINGS CONSIDER R G 
2 a. = eS NO 4 CAUSES OF DEATH? 
= £ S 
= 3 & (Tic. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
= | Lor conrerputinG [_) cause OF OEATH HOUR A.M. Month Doy Yeor 
‘o & [lif either, notify medical examiner) P.M. 
= = 
aD 
° 
o 
rs) 
a 
a 
= 
= 
3 
wa 
D 
@ 
a 
ao 
= 
i=] 
3 


Poge 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been sign 
director, page 3 should be detoched for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIA 


20¢. 
OQ ta, 
BURIAL, CREMATION, QLATION (City ar Tawn) (County) (Stote) 
Bi [20-7 ee era 
. FUNSRE 4 Z 2Sb. REGISTRAR'S SIGNATURE 


,ptley eres 2 y rs f P ae 


< 
cs] 
z 
wn 


8 
= 
z 
<= 


8 


MARYLAND STATE DEPARTMENT OF HEALTH 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE ore pee 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? | 2Db, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
7-S -63 ASS res YES) Noga | “AUS OF DAT 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(DOR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. = Month Doy ny 
(if either, notify medicol exominer) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (of NOME, FARM, STREET, mea 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 


lot work ot work 
22a. | certify that (I) (this haspital) 
saw the deceased alive on. 
causes stated abave, (I) 


, ] ] 3 6 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, 13678 
4 CERTIFICATE OF DEATH i 
eZ “A 1g ag ay First Middle los 20. DATE OF DEATH 2 
S BLS ype or print df Month Day Yeo of 
3 $53 ; OWE, ME TEN MEK fe ONS'A 
= 33¢ aRAE = DATE OF BIRTH 6 AS ener earee oa ol aa 
2 o> lost birthday : 
5 22a\| Ji 23, | 5 ei et Ae 
aa o — . S bj 
eS Bt ie Rw (Stote or foreign | 7b. a OF * +i 8. mao NEVER MARRIED] 9. COUNTY OF DEATH 
a cs ‘a : ° 
= “a6 ei: 7er onde DIVORCED ["} Wicomico Md. 
= > 7248 = 0 0. CITY OR TOWN OF ol U. a3 ee yemery (If not in hospitol = USUAL OCCUPATION Bre of work done | 12b. KIND OF BUSINESS OR 
ie eS ive sect oad of working life, even if retired. INDUSTRY 
= 285 Salisbury Schabiesteyheael Genera Hospi i ye ) r, 
@Se I30 hed oe (Where deceosed lead if iagution: ae befor le SIRE pox NUMBER 
Q. @ / Alod b. —_ 
5 $ o pa BN LALA jo} VV Oe@d as ren [OS {iN | nL A v0) Noa Pe Gare Ta p2AXIELLG 
ra E§ 14. FATHER'S NAM First Middle Lost ~~ Tis MOTHER'S MAIDEN NAME Fist = = =—=ssé«wMiddle”S Lost 
Sc — & ele 4 O 
e2s HA RL oS Ow eel EL/2ZN BET Vv | 
S8e T60. WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ; Address) y 
oa Yes, do }pr unknown [If yeSghe rar or dates af service) 4, i e A Le "e 
as ee HARRIS Vid razin YER LIN D 
3S ——— — BPRO " 
oe = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Ae Raves AND eam 
Lc PART |. DEATH WAS CAUSED BY: . Sth PYF LI GOR 
E 3 > al ___ IMMEDIATE CAUSE (0) M ETP- fat ; 
of x ( DUE TO, OR AS A CONSEQUENCE OF 
o — 
s oe if ee gove CATCH OH A - (Cost te 
£ 
@ 


ICIAN: The law requires that the death certificate bé @ 


MEDICAL CERTIFICATION 


fended the deceased fig {=F 196s, 5 ae. , 192% _, that (I) (weylast 
fee Ses Pras S| , and that in (my) (eerFapinian sr accurred an the date and ‘haur and fram the 
nat) view the bady after death. 


e 3 shauld be detached for use as the burial-transit 


—sbould be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYS 


22b. SIGNATUR 22c. DATE SIGNED 
a Grits wy MA ATTENDING MED. STAFF 
Y DEGREE PHYS. DIRECTOR puys, CI 
BE 22d. PHYSICIAN'S Ze. ADDRESS 
= NAME (Type) 
bed 2 
SS j\ } 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City or Town) County) (Stote) 
sAAy p,REMOYAL Sg) it] 6& | TAyroaniere FR LIN ve 
; 


mm) =A | } 24." FUNERAL DIRECTOR b 5) 2So. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
aaa |" A, Burctige Geblin MA, | OSEP 16 1968 L0Corba, Voogs 


e 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


Set enege ] 1 3 6 ha DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | ee Bi: 6'79 
65 CERTIFICATE OF DEATH 
a Nc 1. rc First Middle Last 2a. DATE OF DEATH 2b. HOUR 
Ss Sess ype ar print janth y, 
8 $z8 MAR THA MATILDA QUIGLEY September 19’ —f$68 Mm 
3 e 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years | IF UNDER YEAR | tF UNDER 24 HRS. 
S ¥ & 2 last. birthday) ae ae MIN 
Ke ” Female White July 19,1878 90 __Rs. 
2 2 ze (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
= sek New York wipoweD {x} -DiVoRCEDC] +s |WICOMICO Md. 
ss zt Bae 1D. CITY OR TOWN OF DEATH ni. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
a o=4 give street address) 4 during mast ele life, even if retired.) INDUSTRY 
SS ese! alisbur Wicomico Nursing Home Housework =e 
= ore = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
@ a’ oo issi 
ie é e 2 _Jodmission) STATE 13b. COUNTY r YES] NOC] 612 Irene Drive 
pe 2 V4 FATHER'S NAME First Middle lost Tis. MOTHERS MADDEN NANE Frat Middle lost 
a = Henr Mueller Helen Schroeder 
= Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITYNO. 17. INFORMANT (Daughter ) Address612 Trene Drive 
4 > Yes, na, ar unknawn) (If yes grve war or dates of service) 


138-09-1991A | Mrs. Hugh McLaughin, Salisbur Maryland 


i ae Rial Amber Pee 
PART |. DEATH WAS CAUSED BY: y 
, IMMEDIATE CAUSE (a) YEG ALALA HA le DO SHS t 


DUE TO, OR ASA CONSEQUENCE OF , J 
ts /. ye 
Canditians, if any, which gave (b) SEA 4 IE, Lit O44 Setig 
rise ta immediate cause (a), yy, OS 
stating the underlying cause DUE TO, OR/AS A CONSEQUENCE oF 
lost. : y (3) 


PART 3 pine SIGNIFICANT CONDITIONS ae MTING TO DEATH BUT NOT ee TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. Oe pane 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves nol CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Part 2, Item 1B.) 
[JOR CONTRIBUTING {—) CAUSE OF DEATH HOUR AM. Month Doy bis, 
(If either, natify medical examiner) é 


21d. INJURY OCCURRED j 2le. PLACE OF INJURY ter HOME, FARM, STREET, cy 21f. LOCATION Street or R.F.D. Na. City ar Town Caunty State 
While Not while OFFICE BUILDING, ETC. 


jat wark at work 


22a. | certify that (I) te hospitol) ottended be decease 1993 Wo _ZLLZ __, "ad _, that (1) (we) lost 
saw eceased alive on_ and thot in ae (aur) opinion vier ocCurred on the dote ond hour and fram the 
tou ait ed above, (1) (we) (Hid) (dd not) views the body after death. 


4 


‘by the ottending physgidn 


transit permit. Then ple 


After this certificate has been signed 
MEDICAL CERTIFICATION 


e 3 should be detached for use os the burial- 


d with the State Dept. of Heolth prior to burial, cremotion, or removal 
>< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires: thot the death certifote be 
Page 4 moy be retoined by the hospitol or ottending physician. 


@:: 

2 2c. DATE SIGNED 

Bo hk SE, scar EO Mow CHE G]septenber22/1966 
= a= 2d ATs “! ADDRESS 
Ses =p Ma and Ave alisb Ma and 
et oe cape, 1968 Holy iets Cemeter Arlington New Jerse 

ve arse, | 2 FUNERAL DIRECTOR Fa BCD BY REGISTRAR — | Dhb- REGIRARS STGNATURE 

sais, | 'HOLLOWAY & COMPANY, SALISBURY, MARYLAND on SEP 23 1968 wil ‘ 


P ia 
€ 


TO HOSPITAL OR 9. PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physkia#™mrkl ¢ompletely filled in b 


| 
ath. 


any event, within 72 hours 


© remove corbon papers. 


permit. Then pi 


, crematian, or removal, an 


e 3 should be detached far use as the burial-transit 


fied with the State Dept. af Health priar ta burial 


q 


director, p 
shauld be 


2 


VR AIS (4) 
30M REV. 1/68 


+ 


2 
) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 5 
13668 CERTIFICATE OF DEATH 13680 


1. DECEASED-NAME First Middle F 2a. DATE OF DEATH 2b. HOUR 
{Type or print) ADELL A Month Doy Yeor - rm 


phe M4 b 
3. SEX 4. RACE 5. DATE OF BIRTH - Ph. a - | (FUNDER YEAR | iF ONDER 24 HRS. 
— 5 ‘ as ay’ MONTHS | DAYS WIN 
cle J, te Nov. 7, 189 Co se ee | 


7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? B. marriep # NEVER MARRIED[_] 9. COUNTY OF DEATH 
cou * 2 2 
Wirginia U.S.A. widowed [] _Divorcéo [7] Wicomico Md. 


10. CITY OR TOWN OF DEATH 11. NAME Ne sabes OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Q give stceet addres: durin st of ing life ever ifgetired. INDUSTRY 
Salisbur peiinsuia General Hospttar'” woubere™ -- 


Ua USUAL = eles (Where deceased lived, if institution: Residence before” | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
admissian) ST. 13b. COUN 
) Wiar Worcester Pocomoke | ‘SU "%l | R.F.D. 2 


14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Claude F. Kilmon Virginia -- Wallace 


16a. WAS DECEASED EVER a ARMED Fontes? lob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ive war or dates of service ° 
so aeailiaa Spear none Henry N. Rayfield, Pocomoke, Maryland 
—_———————— APPROXI INTERVAL 


BETWEEN ONSET AND DEAPH _ 


AAAS pyuMye2es | TROARR 


1B. CAUSE OF DEATH (Enter anly ane cause per lin 
PART |. DEATH WAS CAUSED BY: 
—— IMMEDIATE CAUSE (0) 


f 
laf] DUE TO, OR AS A COBSEQUENCE, OF 
Conditions, if any, which gave (b) 


tise to immediote couse (a), 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


last (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


* 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs 1 ow CAUSES OF DEATH? 


2)a. ACCIDENT WAS UNDERLYING — } 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
(TLOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, Rererr) 21f. LOCATION Street ar R.F.D. No. City or Town Caunty Stote 
While Not while OFFICE BUILDING, ETC. 


lat wark at work 


22a. | certify that (I) (this haspital) at fey keAteceased fl 4f ¥ 19d, to_ FSF 9G F, that (|) (we) last 
saw the deceased alive ere eG and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave A (we) (did) (did nat) view the bady after death. 
2c. DATE SIGNED 
Y Sb! J 


ATTENDING MED. STAFF 
DEGREE pHs. DIRECTOR CO PHYS. C 


ges ton | 
j——————____________§-—__#— tM EZ (EFA ATF ((i% 
BURIAL, CREMATION, 23d. LOCATION {City or Town) (Caun y P (State) 
Bien 9-15-1968 | Mt. Holly Cemeter Onancock - Acc ¥ Va. 


a}, (bj, and (¢).) 


UP UCR LOD D 
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uted within 24 hours ofter death. 


‘ove carbon papers. 


en p 


th 
, cremation, or removal, and in any event, within 72 hou 


gned by the ottendin 
uriol-tronsit permit. 


HYSICIAN: The law requires that the deoth certific 
Dept. of Health prior to buriol 


Page 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING P 
e 3 should be detoched for use as the b 


should be fed with the State 


director, po 


ead USUAL aoe (is (Where ‘sig? lived, id institutian: Residence befare wd or AE ihe haseee GY INNES? P13e, STREET AND NUMBER 
) Jodmissia ATE 3b. ’ YESpe] =O 
COL) hte me? tec PCE CLE ON SG, _ O 
14. FATHER'S NAME. First Middle last 5 MAIDEN NAME First 7 
Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? dd A526 @ 
Yes, no, or unknawn)} {If yes gre wor or dotes of service) / B > 
5 : - Na MiP 1%, 
18. CAUSE OF DEATH (Enter only ane cause per line_for (a), (b), and (c).) ¥ aeIWEEN One AND DFA 
PART |. DEATH WAS CAUSED BY: / a Q A 
, IMMEDIATE CAUSE (a) _f £ aor AA = fy 


VR AIS { 


ig eeazer 2 ne 7 YA DIRECTOR Ml depuy fe 


30M REV. 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212014 3681) ' 


13670 canny OF DEATH 


ype ar print rark Ly 
7 Uz D Dick |Sevreme Bef | Zen 


| _IFUNDER 1 YEAR | UNDER 1 YEAR | IF UNDER 24 HRS. 


7 lost $ hdoy 
JI ARLE 1Ath,,3 iF, 2 YW. 


7o. BIRTHPLACE (State or foreign | 7b. at OF WH ar 8. MARRIED [7] NEVER MARRIED] __| 9 COUNTY OF DEATH 


count : 3 
i: ett Snes, vag WIDOWED FA DIVORCED [-] Wicomico Pe 
10. CITY OR TOWN OF DEATH TH. NAME OF HOSPITAL OR INSTITUTION (lfnot i in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Salisbury ys Pee" Hee 1 3 General Hos guyiga mop af working life, even if retired.) INDUSTRY 


4 / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise to immediote couse (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


pal iY 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
ves NO fX] 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED AEnter nature of injury in Part 1 or Port 
(OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day Year 4 = » 
(If either, notify medical examiner) P.M 19 


N 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM, STREET, aly 21f. LOCATION oe or R.F.D. Na. 
While [7 Not whil ‘T OFFICE BUILDING, ETC. 
<2 rele 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


{tem 18.) 


MEDICAL CERTIFICATION 


at pe at wark 


, that (I 


22a. | certify that (I) (this hospital) oxended the-deceased from—4 | / tn last 
saw the deceased alive on 2X 19____, ond fhat’in (my) ) (our) opinian death occurred on the dote and ‘hour and from the 
causes stated obove, (I) (we) (dit# (did nat) view the body a after death. 

22b, SIGNATURE 2c. DATE SIGNED 


ATTENDING MED. STAFE 

M Joe PHYS, KI pirecror CO pays, Za 
The. ADDRESS <a +. 

ERA 2 26 PV. Sturn WAU 

AME OF CEMETERY OR CREMATORY 23d, LOCATION AGty or Fawn) »” (Cay . ‘{Stote) 


2 i 7. Z, Ay beer) jhe Vd 
ye ey ir 4 


/ {/ 
22d. PHYSICIAN'S 
FASE (U | 
ea. ‘BURY CREMATION 
PN pes Spey) 2 


7b a: 


2Sa. REC'D BY REGISTRAR ; *) Rs 1G ee : 
* 
DATE 0 CT 3 9 . - / . "Zi . "g 


“€ 


MARYLAND STATE DEPARTMENT OF HEALTH 


iv DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - } ; 
. * 13682 
CERTIFICATE OF DEATH 
“ee 1 ee ian Fest Micelle how do. DATE OF sagr 2» 
° of $j c Y 
il eid ey) » Sombre Oh “, gy | / An 
Jemtk | i Megs | F/euft | See aie 
. ; i/o ? st birt Oats | Da | He 
Be | Femak Nags LMF |] FG 
=” 3 7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COBNTRY? 8 married [7] never Magpien (gz) ’ | % COUNTY OF DEATH 
eve country)  ¥ = LJ4n P 
SSe [“\4- ~~. widowed [-] givoRctD [7] Wicomico Md 
2 &= 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=§ : i /) Sali sbury a eeeyet pues] o General Hos 1S sipgengst of working life, even if retired.) | INDUSTRY 
Sst 130. USUAL RESIDENCE 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? }13e. STREET AND NUMBER 
Bs 3 admission) STATE M 136 ont Lv keke YES [_] NOEL. “— 
= g ee 
oe b= 14. FATHER’S NAM First Middle ost 15. MOTWER'S MAIDEN NAME First Middle Lost 
5 a i) e = = h 
Ss 3 CAM Ak. © & a sae 5 wt 4 
= 


/\ = Cj 
160. WAS bei EVER ye ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMAN, 1 Address 
Yes, no, or unknown If yes give wor or dotes of service 4 rd ‘ 
L tina aioe th; EW AAY / HY _ Md 
? ( ) « 


PPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢). BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: oak: © 
* IMMEDIATE CAUSE (0) MM MAA R +. Div fe © gm 5 A a) 


Qf, - e 
/ Dak a ’ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ni’ <7 ) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


f 


“)'% 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
A YES [J NOC] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port ! or Port 2, Item 18.) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 1 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 


lot work ot work 


220. | certify thot (I) (dfs haspitdl) attended the deceosed from._ 77 = 7 94x, to_Z/aa, 19_£Y, that (|) (we) Yast 


saw the deceased alive ap 2 192 , ond fhat in (my pinion death occurred on the date and haur and fram the 
couses stoted abave, (I) (we) (did) Gid nay} view the bady after death. eu» 


ae oat Wi M D ATTENDING MED STAFF bees ae 
brs ge ete “DEGREE PHYS, C1 recor O ws BI] GQo%e 
72d. PHYSICIAWS Me. ADDRESS ; 
ee YW LB apf PIMALU4 ) 
BURIAL, CREMATION, 7c. NAME OF CEMETERY QR, CREMATORY M3dm1QCATION (City or fown) (County) (State) 
REFADVAL (Specify|® os ~ x <, i 
PRE ee “os Lem* Zs f 7 
7a, Pune pi 2 My 750, RECD_BY REGISTRAR | 23b. “REGISIRARSATGNATUR 
f ale 4 ' 
pr DATE SEP 3 0 196 U f PS ie 


MEDICAL CERTIFICATION 


PHYSICIAN: The law requires that the death certificate be executed within 24 > after_death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 
director, page 3 shauld be detached far use as the burial-transit permit. 


2s 
m> 
xa 


~@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bey 


thin 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


e Z 1 3 6 7a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 86 83 
CERTIFICATE OF DEATH 
a 1. DECEASED: NAME First Middle Last 20. DATE OF DEATH 2b. HOURP 
Ses (Type ar print Leslie John Rinnier gum PY 1868 2:12 
3-5 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IF UNDER 1 EAR | iF UNDER 24 HRS, 
22° Male White 11-26-1896 esl Pome 
: 3 ~~ oe (State ar foreign 8. MARRIED [7] NEVER MARRIED("] | 9- COUNTY OF DEATH 
5 ae USA. WIDOWED DivoRCED [-] Wicomico Md. 
F10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane — | 12b. KIND OF BUSINESS OR 
Salisb operinsula General Hospital" Serene ge per! eee )| WUESmobile 
13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
jy [rssor) MiFyLand 13. €04NComico 114 W. Union Ave., 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Leander Blair Rinnier Elizabeth M¢ Donald 


16a. WAS pin _ aie ARMED sare! 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknawn yes give wor or dates of service) y . 
es 214-10-776), s, Kenneth R, Heinekin, Sec 1 
PPROXIMATE INTERVAL 
, ) EEN ONSET ANG DEATH 
PART |. DEATH WAS CAUSED BY: Wa 
ee | IMMEDIATE CAUSE (a) 


ee s 
f a aT 


Canditians, if any, which gave 
tise ta immediate cause (a), (b) 
stating the underlying cause 
last. 


After this certificate has been signed by the attending physician and completely filled in b 


e 3 shauld be detached far use as the burial-transit permit. Then please remove carbon 


4 ) | 
= we 
= 19a, DATE OF OPERATION = 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ro) ? 
fe ves No CAUSES OF DEATH? 
‘J ac 
S #21. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
& | Chor contriuting [cause OF OATH HOUR AM. Manth Day Year 
6 lit either, nati medical examiner) |: 1 
=] 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
While -— Nat while byl ee 
lat wark —_at wark 0 h : 0) 
22a. | certify that (1) (this haspital) attends he fe eased from moka f  19C07, tascpe [ lo, 19§Ce) , that (1) (we) last 
== 5 OF 


saw the deceased alive an a_19 Lo Gand thayin (my) (aur) apinian death adgbrred an the date and haur and fram the 


dic}-4er nat) view the body after death. 


Al) 
22b. SIGNATURE (VY /) LO, Sed eels fe 2 2c. DATE SIGNED 
ite DASE ONC peoret pave GK) pietcron C ps CI] 9-18-1968 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME(Type) Dr, bitus S. Gardner Mi, “Salisbury, Maryland 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
E REMOVAL (Specif a A a 
‘) 3 Ce 9-19-1968 Parsons Cemete Salisbur Wicomico ,Maryland 


% Als 24. FUNERAL DIRECTOR pee ADDRESS 1 a 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
20M REY UR) Hill Funeral Home Salisbury, M ry an oat SEP 19 1968 ft " ak 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, w 


TO FUNERAL DIRECTOR 
director, pag 
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5 
>, 


TO HOSPITAL OR ATTENDING PHYSICIAN: T 


he law requires that the death certificate be executed withj 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
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-la 
er death 


the 
oR 


andin any event, within 72 hours a 


ges femove corbon pi 
tf 


transit permit. Then 


ed with the State Dept. af Health priar ta burial, crematiar, ar remava 


e 3 shauld be detached far use as the burial- 


fl 
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ar 

VR ais \ 
30M REV. 1/élt 


should be 


directar, p 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ra : . 
13673 CERTIFICATE OF DEATH ' 18684 
1. a First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
e or print 4 M De 
oa Mary M. Satterfield sept. 5° 1968 |10:18 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_!FUNDER YEAR [IF UNDER 24 HRS. 
female colored Aug. 30, 1897) | “ee si 
7 ae (State ar foreign 8. MARRIED GX] NEVER MARRIED[] | % COUNTY OF DEATH ys os 
M oo UNS -& WIDOWED [-] DIVORCED Cabin d Nd. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
z give street oddress) during most of working life, even if retired.) | INDUSTRY 
Salisbur Pine Bluff State Hosp. ousewife 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before EET AND NUMBER 
admission) STATE . COUNTY ban 
l First Middle Middle Last 
Harrison Clark Sarah Smith 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Records of Address 
Yes, na, ar unknawn) {If yes grve war or dates of service) * - : . 
No - -~20-3009 Pine 5b »tate Hosp 2 
3 PPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 
P. . DEATH WAS CAUSED BY: . ° 
un 5 Oe yee CAUSE (0) Bronchial Pneumonia unknown 
Fah 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


fise ta immediate cause (a), (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

“OO 2} C) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


Pulmonary Tuberculosis 


190. DATE OF OPERATION =| 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves] No (x CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[TJ OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) P.M. l 


2\d. INJURY OCCURRED | 2le. PLACE OF INJURY fe HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. Na. City or Town Caunty State 
While Ee] Nat while OFFICE BUILDING, ETC. 


lat work at work 


22a. | certify thot (i (this site ottended the deceased fr >. 19.66, ta_Sept. 5, 19__66, that (&% (we) last 
saw the deceased alive on 19_OBand thot in (YZ) (our) opinion death accurred an the dote and hour and from the 
couses stated abavea#) (we) (did) (dbnat) view the body after death. 

22b. SIGNATURE 


MEDICAL CERTIFICATION 


‘ rs TTENDING MED STAFF geo 
gyryit, A Lyclra DEGREE PHYS CI) pirector ys. CJ| Sept. 6,1968 
70 DRS Dine Bluff State Hospital 


= NAME Type] E. P. Ritchings, M.D. 


URIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
Beng ye) @ 91968 | Unien Shurch Gemetery Unie, Maryland 

24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

Charles W. Hill,Mertician, Benton, Maryland! ,,SFP 9 1968 (Clerks, § 


gg 


- 


Sites | 
FOR STATE 


HEALTH DEPT. 


pron 
oS 


~ 


od 3 ta 
ge 


after seo QD, delay is 


. Give Pages |}, 2 


"Ss 
i= 
wo 
a. 

& 

x) 

& 

~o 
i 
o 

x-% 

qe 
S 
= 
@ 

= 
= 
L=2) 
i= 
= 
= 
= 


c= 
E 
i=} 
~ 
tok 
3 
+ 
~~ 
@ 
= 
= 
3S 
= 
ww 
wo 
= 
= 
So 
2 
~o 
@ 
wo 
2 
o 
Fs 
= 
o 
Ss 
@ 
a 
2 
2 
i=] 
= 
” 
—T 
a 
c=2) 
i=] 
a 
i=] 
5 
= 
@ 
| 
~o 
3 
2 
@ 
i= 
= 
2 
o 
= 
= 


@ 
= 
3 
= 
wa 
@ 
= 
= 
* 
— 
3 
N 
oO 
IS 
Ss 
= 
w 
@ 
a 
3 
o. 
2 
im 
= 
iS 
E 
o 
Qa 
= 
” 
iS 
S 
bed 
ae 
a=) 
c= 
= 
Z| 
i) 
ww” 
=) 
> 
@ 
ww” 
=) 
@ 
a 
= 
38 
” 
it 
Sito) 
- 
2 
o.© 
> 
ral 
5¢ 
— 
eo 
© oe 
= = 
oO 
= 
wo 
Ao 
zz 
= 5. 
ER 
no 
= 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO eur Bica: EXAMINER: This certificate should be executed withir 2 
necessary, please execute the certificate 


VR ASME (5) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH en at Fe 
DIVISION OF VITAL RECORDS, 301. W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13674 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ote] 


1. DECEASED-NAME First Middle Lost 20. ya! KNOWWA] Month Doy  Yeor — |b. otk 


Type or Print ESTI- 
tee cme) Co SCHWINHART ea mato (] Spt. 14 68-0 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE pepe 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ast NTHS ] Day’ Hl h Da ¥ 
Male | White | Aug.24/1898 £0 VRS. bec A a al wey hth “19 68 M 
7o. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. _ MARRIEDCXNEVER MARRIED [_] | 9. COUNTY OF DEATH 
ce ville.Md USA WidoweD []  vivorceof-] | Wicomico Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
py sre t pideess during most of working life, even if retired.) } INDUSTRY 
Sali spat Sila General Hosp}. : (Unk 


pt 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Feasterville OO # Hs Brookside Drive 


14, FATHER'S NAME “s Middle Lost 7S. MOTHER'S MAIDEN NAME First Middle Lost 
Titus Schwinhart Elizabeth Wilson 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. WEORMANT 
(Yes, no, or uniee n (If yes give wor or dotes of service) QD pall is: A Peey Alice | Schw. iihar t ( W ife ) 
mk 189-18-197) _Brook Pa 
18. CAUSE OF DEATH (Enter only one couse per line fof (al, (b), ond (c),) , - TaN OOD eat 
PART |. DEATH WAS CAUSED BY: ce ae ES aa 
_., IMMEDIATE CAUSE (0) = a O fence 
“4 DUE TO, OR AS A CONSEQUENCE OF CO) 


Conditions, if ony, which gove 
rise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. hee 

=a {9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


=z ai of 4 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Oo 1? 

= WAS PERFORMED? ves] NO 
& [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

=z | PRIMARY = OR CONTRIB | HOUR A.M. 

& |_CAUSE OF DEATH Stk 

= [21d. INJURY OCCURRED 2le. PLACE OF INJURY {At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


nine f nor wi factory, office atl yn 
22a. | certify that | taak charge af the remains-described abave, heldan Autapsy[_]; —Inspectian [X}, Inquiry [% and in my apinian 
death leh frog Natural caus Sy aston {_], Suicide [1], Homicide [_], Undetermined manner (] 
Vi CHIEF MEDICAL EXAMINER (_] 


hs a if ZA YS pa mip. ASSISTANT MEDICAL EXAMINER [_] 2 


EXAMINER'S Dr.Earl L. aes DEPUTY MEDICAL EXAMINER P&] Sept » fj 968 


NAME (Type) OO Bamden Ave.S@lisbury, Md ADDRESS(Street, city, town, or county) 
| 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or wn « (County) (Stote) 
BuLVAte™ Bept.19/1968 Greenwood Cemetery Indiana, Pa. 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR Sb. Ar. SIGNATURE 
|HOLLOWAY & COMPANY SALISBURY, MARYLAND |onGEP 17 1968 _ ty § 


V 4g 


fn 
= ——- ee 


@) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Secuted within 24 hours offer death. 


The low requires that the death cert 


Poge 4 moy be retained by the hospital or attending physicion. — 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completel 


. 
< 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 3 6 7 r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 * 

a CERTIFICATE OF DEATH 13686 
eSeve 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
S53 (Type ar print) Bad hE? 22 1] lS 29 yy ae" jc ten LAs en 
2S 5 3. SEX 4 RACE 5. PAE OF BIRTH ‘ equ “y [IF UNOER | YEAR | if UNOER 24 HRS. 
o 3S 3 jast birthda MONTHS | DAYS | HOURS | MIN, 
23% emale. Coheed G- (5 ~ 6% da) om els Ls 
9 ps 7a. ai (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED (NEVER MARRIED Bt 9. COUNTY OF DEATH 
c caun' 
sa ~ % Md P u S. 4 WIDOWED [] _ DIVORCED [[] Wicomico Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
f\ is give street address dusing mast of working life, even if retired.) INDUSTRY 
0| Salisbur Peninsula General Hospitat 
La USUAL a (Where deceosed fived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
admission TE a2) \e 
4 ) ' Wes ra d Pson6bue YESC] NOK} 


14. FATHER'S NAME Fi, . Middle ‘ Last 5 1S. MOTHER'S MAIDEN NAME First Middle Lost 
. . . cod ' ‘ 
Reston Sheppaed le [sie idek 


Ke WAS ee EVER rane ARMED Toncis? , 16b. SOCIAL SECURITY NO. 17. V5 sega Address 
es, nd, ar unknown yes give war or dates of service! $ 
2% ten Shep PAA 77k Sob ves Hq, 


18. CAUSE OF DEATH (Enter anly ane cause per line fa (b), and (¢).) BerWEEN ONSET ang aa 
PART |. DEATH WAS CAUSED BY: . aT 
IMMEDIATE CAUSE (a) Dmnnamn 2 / é ABE | = aeF 
¢ Cj 


hil x DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove 
tise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i. ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


/ x 
19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo No FG | CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(If either, natify medicol exominer) ; 

21d, INJURY OCCURRED | 2le. PLACE OF INJURY (AT NOME, FARM, TRE, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City or Town Caunty State 

While Oo Nat while OFFICE BUILDING, ETC. 

lat work — __at wark ‘ . é 

22a. I certify thot (I) (this haspitol) ottendag Ys Gecvased egg, FI/S 196d, ta_LK , 9G __, thot (1) (we) lost 
sow the deceosed alive on___ 1Y%g_, and thot if (my) (our) opinion death ac¢urred on the dote and haur and fram the 
couses stoted obovg: did) (did not) view the bady ofter deoth. 


{/ A CAED. rs as 
ATTENDING wD. STAFF 
rst hry K) Ao REE PHYS. Director C) pays ~LI Ay, (4 i 


Td. PHYSICIAN'S Te. ADDRESS = 


; 


permit. then pleose remove car 


ed with the Stote Dept. of Heolth prior to buriol, cremation, or removal, and in any event, 


-tronsit 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the buriol 


i 


oe 
SES NAME (Type) 
sz SE 
ae 730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
4 MONAL (Speci « , ff if = . 
= ree PAL LS Ve- GY | Green Ace es DAL Shuey Wwice Ma. 
aA 7 250. REC'D BY REGISTRAR 25. REGISIRAR'S — 
: as } Ee 
Bae REV: DATE P19 1968 j beg x "A 


MARYLAND STATE DEPARTMENT OF HEALTH 5 re ej 


——- | 1 3 6 76 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 1368'2 
x 1. apex cu First Middle lost 20. DATE OF DEATH 2b. HOUR, 
= ype or print) yf 1 aa Month Doy __ Yeor 
3 ZINNA Ct her : SM pZTH _|SéftemBbih L\0 Ks 
5 3. SEX 4. RACE 5. DATE OF BIRTH 6 aa ae IF UNDER 24 HRS. 
£5 . bs lost birthday MONTHS | DAYS MIN. 
5 Ee MALE | White Aerie 24 190 oe eh ae 
. 2 ri 
& 3 23 7s UCR (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Sf NEVER MARRIED[] _ | % COUNTY OF DEATH 

~ =$5 DELAWARE U.Ss.p WIDOWED [-] DIVORCED [7] Wicomico Md. 

= a= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (/f not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

=e : : : d hy orking fi if retired.) — ) INDUSTRY 

=83 Salisbury PeMmiWetila General Hospi eat (Bee Beene) | Dt ere ¥ 

x) 5 = Seieaed As (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 

/ Jodmission Bb. COUNTY €"s ‘ wa 
Es & g t de t\ S 5 DOR O YS] NO}A R, », 
5 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
L e ‘ 
a GILLI A G, VJerrera STA e xe 
Ss 160. WAS ee oy pat ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
“Oo Yes, no, of unknown yes give war or dates of service) . 2 
= JiLmeRr Mi TN RK MILLS PARo eC. . 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


low requires that the death certificate be exacuted within 2 


Page 4 moy be retained by the hospitol or ottending physician. 


then 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond y BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


f 


{7 | 
Conditions, if ony, Which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 0 . 
es ee r bin _v- aba LAAGEN; 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


190, DATEQF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
VY, " . CAUSES OF DEATH? 
7-29-68 cles asd ves NOT] Jes 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
{JOR CONTRIBUTING [_] CAUSE OE DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (s HOME, FARM, STREET, FORT: 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Not while OFFICE BUILDING, ETC. 


lot work ot work 


22a. | certify that (I) (this-hespital) ottended the pecpesed ae: zi =, \9_<€S, ta al S~- __, 19_@ SS, that (I) (we) last 
saw the deceased alive an___#=—- @ S719 © #7 and that in (my) fovr} apinian death occurred on the date and hour and fram the 
causes stated abave, (I) fave) (did) (did-net) view the body after death. 


22b. SIGNATURE Ya aah = cae 22. DATE SIGNED 
Atm ( heel CMP VR Hs C1 pirecror CI) pars St 27-6F 


22d. PHYSICIAN'S 


y 22e. ADDRESS 
NAME (Type) Ames L. On; A ed Wid CM OL Lor Ve Jf dhe E AEA 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) County) (Stote) 
REMOVAL (Speci e 
ENA) |Sent. 28196P| AOLLuutood HAagRinclon, k el, 


VR AIS {4} 24. FUNERAL DIRECTOR ADDRESS e 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 
‘ 2p* f} 2s 
Sag Re: Leu} S dd. ¢ WAT + al la ‘) le @ Dec, oa CT 1 1968 A y Vel 


director, poge 3 should be detached for use as the burial-tronsit permit 
should be fied with the Stote Dept. of Health prior to burial, cremation, of femova 
MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the atiendin 


] . MARYLAND STATE DEPARTMENT .OF HEALTH 
1 3 6 7 py DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 26 8 = 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 
HEALTH:DEPT. 1. sapiens He First Middle Last 20. DATE KNOWN. Month <2 Yeor | 2b. HOU 
ee 208 EDWARD SPENCER Diam mateo CE] 9-2-6 25M 


6. Be 4 |__IF UNDER T YEAR” [iF UNDER 24 HRS V'9¢ DATE PRONOUNCED DEAD 


3. 3 4. ee S. DATE OF BIRTH : ae 
NTS Month Do Ye 
5-25-1h fl ei al ele Pe 
7a. BIRTHPLACE at or = 7b. CITIZEN OF oa OUNTRY? MARRIED [_]NEVER MARRIED BS | 9. COUNTY OF DEATH 
country) y WIDOWED [] DIVORCED [1] Wicomico Md. 
10. CITY OR Vq OF DEATH M1. Sf OF aria OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Salisbur 


give street oddcess duringymast of warking life, even if retired.) | INDUST 
BentHsula General Ove ani 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare' 


2 
13. CITY OR TOWN 13d. INSIDE CTY LIMITS? ] Te, Bol i NUMBER 
1 Pocomoke | vs—jnopy| Route 3 
15. MOTHER'S MAIDEN NAME First, Middle Lost 
OP DIE 


2d. HOU 


il in Wem 18. Give Pages 1, 2, and 3 ta 


er's Office along with farm PM 


T\O Di On 
ADDRESS 


£3 Boomoke Md. 


20) 
APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


| 3 days 
da 


Tb. SOCWPL SECURITY NO. | 17. INFORMANT 


ile pages |and2 with the State Depar 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


f 

Canditians, if any, which gave 

rise to immediote cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
LOOT 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


s 


zlAs Ke "1 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
| : WAS PERFORMED? 18K) 0K 
& [aio me CAUSE WAS ie OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, item 1B.) 
=f PRIMARY }Ad OR CONTRIBUTING . fe, = r ic Z 
= CAUSE OF DEATH le) rs PM. 8=30 19 68 Hit by truck as crossed highway 
A, | = 2d. INJURY OCCURRED | 2le. PLACE oe oe (At pel, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
fact ice, building, etc : 4 
4 ow oleae THE Seay Rt. (13,2 mi. so. of Pocomoke} Wors, Mads 


22a. | certify that ! took chorge af - remains described abave, held an _Autapsy [X, Inspection x), Inquiry $], and in my opinian 
deoth resulted f Natural causes [_], Accident [XJ, Suicide [_], Hamicide [_], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 


SiON mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 68 
DEPUTY MEDICAL EXAMINER 3%] Sept. 6, 19 
Salisbury , M§d gppress(street, city, town, or county) , 


TO peru ica EXAMINER: This certificate should be executed-within 24 hours after sot QD, delay is 


necessary, please execute the certificate, writing the ward “pending im pe 
the funeral directar. Page 4 shauld be forwarded to the Chief Medica! 


5 may be retained far yaur files. 
Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a buricl-transit permit 


r 239. BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 


BEATION (City or Town) (County) Store) 
REMOVAL ive“ } 


ard wl LIM: 0COMC* Wor, qd. 


280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
DATE SEP 7 1, 19 pu fare. od 


’ 


24. FUNERAL DIRECTOR ADDRESS 


Ba eae sam Savage, New Church, Va. 


10M REV. 1/68 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate b 


ted within 24 hours after death 


Poge 4 moy be retained by the hospitol or attending physicion. 


h 
bog 


orgpletely filled in b 
fe carbon popers 


physicia 
en please 


th 


After this certificote hos been signed by the ottendin 


should be fed with the State Dept. of Health prior to buriol, cremation, or removal, and in any event, within 72 hours a 


director, page 3 should be detached for use as the buriol-transit permit. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - ‘ 
13689 


1 3 § q 8 DIVISION OF VITAL RECORDS, 


1. DECEASED-NAME i Middle 


{Type or print) 


ial Ar Zi 
To. a (Z or ee 7b. ‘ey OF 5 COUNTRY? 
country) 


10. CITY OR is ~~ 


hy lanel 
130. USUAL RESIDENCE 
admission) STATE 


a / d La LNG é 
Resi 13c. aw OR TO 13e. STREET AND NUMBER : 
WZ aad AA, ae, a SI | x20 hos 


CERTIFICATE OF DEATH 


2a. DATE OF DEATH 
oy D Year, 


aV/s 
5. DATE OF BIRTH 6. ef {In ears IF UNDER | YEAR if UNDER 24 HRS. 
(die << a a bs 4 
Ve iay a6 RS. 


8 MARRIED PRLNEVERAIARRIED[_] | 9. COUNTY OF D 
wiooweo [}__bivorcéo [7 Ch, 


— 


12b. Ki 


14. FATHER’S ier’ First Middle 


N24/TA 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown) (If yes grve wor or dates of service) 
—————p —ay 


18. CAUSE OF DEATH (Enter only ane cause per ne tacts, (By, far {a), (b), and (c).) 

PART |. DEATH WAS CAUSED BY: 

/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 

rise to immediate cause (0), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. () 


at ven ot a 


22b. SIGNATURE Dp 


§ 4 ato J: a nae “MS 
22d. PHYSICIAN’ 


NAME (Type) as fr j LA Aw ORF 


SOreD), Bey [wieAs ein, Ld aie Lo 
f Bpnov aoe 
Fg lad i - Ao Ae wr" 
| 7 A a 250. RECD BY REGISTRAR 1a T 43 CHATUR 
: : 2x7 CH oa) C Jou “flliorts : 


22a. | certify that (I) (this haspital) ottende a) decease Lf 
sow the deceased alive on YVEyg 
couses stoted obove, (I) (we) (did) (di = view the body after death. 


1S. MOTHER'S yp ME First ddle 


2b. HOUR 
M 


Md. 
ND OF BUSINESS OR 
INDUSTRY a. 
S t 


AT 


Lal 


IMMEDIATE CAUSE (a) brrbvatoret Octet to 


PART 2. OTHER sia CONDITIONS a> = TO DEATH BUT NOT ee TO THE TERMINAL DISEASE OR CONDITION Say IN PART I(a) 


d fram dL / 988 , ta ella te 19 


- [7 INFORMANT oR 
ae” 


Wet OWE) AND ma 


= en 


L 


State 


= 2 
= = DATE OF OPERATION | 19b. CONDITION FOR WHICH Orie WAS SPORE a AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= vis NO f CAUSES OF DEATH? 
oc 
© F210. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
= J 10k CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day a 
& [lt either, notif medical examiner) P.M. 
= 21d. INJURY OCCURRED | 2]e. PLACE OF INJURY (one FARM, STREET, 7] 21f. LOCATION Street or R.F.D. No. City ar Tawn Caunty 
While Not while (>) OFFICE BUNDING, aC 


, thot (I) (we) last 


and that in (my) (our) opinion ‘deoth Prraired on the date and hour and from the 


ad. Pere 2c. DATE SIGNED 
DEGREE pHys, pirector C) prs OO] 9 /2., S 
Qe. ADDRESS 
De 4 | Se A RT we (tk 
ou (State) 


/ 


—_——_ — 


¢ 


@ 


The law requires that the death certificate be e <ugad w hin 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 0 ; MARYLAND STATE DEPARTMENT OF HEALTH 186 390 
] = 3 6 7? ry SS VEAL RECORDS. 8 1_W, PRESTON STREET, BALTIMORE, MARYLAND 21201 VD ‘ 
: em AT! ‘OF 
en 23 Fitm G0 0 JEWLAS DEATH 

Noe Ne these pany First Middle : Last 2a. DATE OF DEATH 2b. HOUR 
SUS ype ar print) 4 ; Month G7) D 4 AG ray 
358 € £2 NG Avvo A vt . a 

— = 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In + IF UNDER 24 HRS. 

ey s} birthday DAYS [HOURS | MIN. 

Female Colered 1/3/1894 ae el ee 
7a, GIRTHPIACE (Stoo or fareign] 7. CITIZEN OF WHAT COUNTRY? B MARRIED [[] NEVER MARRIED[-] [9 COUNTY OF DEATH 

* Weiryland USA wiboweD fe]__ DIVORCED [] Wicomico hd 
2 ae g 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= SE y i4e, street add king lif if retired.) | INDUSTRY 
=Ss Salisbury PeN IH sula General Hossres'e! wing's cvenit retired) iain 

S : 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 

@ ocdmission) MPyland YiSettWhset frincess Atitié ,Ma@ 
+ = ’ 114. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Cc — " 
a Charles F Wallace Octgvia Hyland 
£3 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘gon Yes, no, or unknawn) | [il yes give war or dates of service) 319~05=372 Marien Milbeurne Deal Istana 
oc - q s 
a. @ nn EE APPRO E R 
aS 1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), god (c).) 4 BETWEEN ONT yi ofan 
=. PART |. DEATH WAS CAUSED BY: 15 why 
ee »> IMMEDIATE CAUSE (0) f Bech Shh AD AA. AL 
SS 9 Oe | DUE TO, OR AS A CONSEQUENCE ; 2 
$= Conditions, if any, which gave of: Ae a . Tk 
= 2 tise ta immediate cause (0), DUE r OR AS A CONSEQUENCE OF y j 
2s stating the underlying couse ' Works. ! i f “4 
3 : lost. () er atoned rs dor iL O 4 
L~2] 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


> 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
—— ? 
~-_—_ vs (J no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — } 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
[JOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) P.M. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY i HOME, FARM, STREET, a | 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
While Nat while OFFICE BUILDING, ETC. 


lat work at work 


) QO 
i iS haspital) gttended paecae LE , 19 N08 to Dee TC 19% 8 that (1) (we) last 
saw the deceased ative an_ 19_Y¢, and that in (my(aur) apinian death accurred an the date and haur and fram the 
causes stated abave/{t}(we) (did) (did nat) view the bady after death. 


=z 
Ss 
= 
S 
= 
= 
a 
iva] 
wv 
ma 
3 
a 
a 
= 


22c, DATE SIGNED 


Lf 
Se f ae f 


/ ATTENDING MED. 
hase 5 DEGREE —pHyS. C1 pirector 


4 
STAFF 
Ped. pays. LI 
22d. PHYSICIAN'S 1 22e. ADDRESS ; 

y) a 

NAME Type) (Og (£ IN peman Lida ty hie Goce? Hare's 
BURIAL, CREMATION, | 23b. DATE 73c.-NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City ar Tawn) (County) (State) 
MONAL (Specif 

Buriat re! 9/23/68 John Wesley Deal Island, Somerset, Md. 


ve AIS 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
30M REV. i Wm. James, Jr. O7 Som.Ave. Pr. Anne, Md. DATE 0 d 1968 % arth, ( 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event 


directar, page 3 shauld be detached far use as the burial 


¢ 7, G 


MARYLAND STATE DEPARTMENT OF HEALTH 


l 1 2 6 86 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 2 e 9 1 
- é / 
FOR STATE ; MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH T. 1. ae First Middle Last 2a. =y pea Month Doy  Yeor {2b HOU 
22g LESTER GLASSCOCK TIMMONS peat mateo) 9/24 196 8 Tom 
ee 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE tn ie 2c. DATE orig ss DEAD 2d. HOUR, 
ef “ a Mant D Y q 
tg nate | white | october 13,196 Gen] [|| satenber "fu "nga (Te 
of 4 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED X JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
ms ft 
a oul) Maryland USA winowen [] ovorceto | wrCOMICo vi 
=o, », | 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
oo = LO : give street addr ss} : during mast af warking life, even if retired.) INPUSTRY 
Pe : Salisbur Peninsula General Hospital atesmanager roduce 
S5 = =. | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} !3c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
=: ‘a 2 2] odmission) STATE Mar yland 13b. COUNTY Wicomico Hebron ves (] NO FJ at Se 


{ 714. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
William De Timmons Rosa Far low 


a ote seme EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Wi fe ADDRESS 
0, if t dates of , 5 
(Yes, no, or unknown) (If yes give war or dates of service) , 15-01 -0176 Mrs. Marian M. Timmons Hebron, Maryland 


No 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (¢).) 2 ene BEA 
PART |. DEATH WAS CAUSED BY: * 
ae ee IMMEDIATE CAUSE (a). CGOronary occlusion sudden 
t,o ] DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave ' 
tise ta immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
se () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES] NOS] 


la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 1B.) 
PRIMARY J OR CONTRIBUTING [__] HOUR A.M. 
CAUSE OF DEATH P 
21d. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City or Town County State 
waite NOT WHILE factory, office building, ete.) 
AT WORK AT WORK 


22a. | certify that | toak charge af the remains described above, heldan Autapsy[_], _ Inspection [X], Inquiry [X], and in my apinion 


MEDICAL CERTIFICATION 


death resulte : Natural causes (XJ, Accident (_], Suicide ([], Homicide (J Undetermined manner (_] 
- CHIEF MEDICAL EXAMINER — (_] 
SHGNATU mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
examiers Earl Le Royer /\M. D. DEPUTY MEDICAL EXAMINER [XJ September 26/1968 — 
Name (lye) 409 Camden Avée., Salisbury, Md ADDRESS(SHeeT, aify, Town, or county) a 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner SS 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Depa 


necessary, please execute the certificate, writing the ward “pending” in penci 


TO eur Dbicat EXAMINER: This certificate shauld be executed within £ 


230, BURIAL, CREMATION, 
REMOVAL (Specify) ; : 
Buria Memo A 1 and 


24. FUNERAL DIRECTOR 7 : 7 P ADDR ss See Pal b. REGISTRARS SIGNATURE 
Coan __HOLLOWAY & COMPANY, SALISBURY, MARYLAND oat SEP Q6B PCL he. 0). 
7, 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town) (County) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH é - 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13692 


SS OF DEATH 


peo 
(Se) 
[= p) 
co 
eA 


s ane ik Tipe fag [pr -a 
Ss pres (Type ar print 
$ 253 
a ee rs "Cal, 4 DATE OF | sce 
5 ry 
2 S 7b. CITIZEN OF WHAT £ Cee 8. eee NEVER io D¥ 9. COUNTY OF DI iA 
= n= 
¥ 
= = Ge Been DIVORCED [] Md. 
4 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspito! : i 
; give streetoddress) _ BY 


13e, ie Br NUMB ~ 
OTH icf) ‘Middle Lost 
pg.) % 
16b. SOCIAL SECURITY NO. Corr 
Bid ae coos , 
d 4 a 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Us AEMED FORCES? 
-— 


‘Gate of service) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
LJ / 


ermit. Than please remove cart 


Pp 
, cremotion, or removal, and in any event, within 


Conditions, if any, which gave 


tise to immediate cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
tilt 


lost. Ld y 7 (0. 
PART 2. lt ais GNF | Py >| ONTRIBUTING TO DEATH BUT NO. pRELATED TO THE JERMINAL - OR CONDITION GIVEN IN PART I(o) 


ned by the attending physician and co 


g 


e 3 should be detached for use as the buriol-transit 


should be filed with the State Dept. of Health prior to buriol 


A 
3 5 19a. DATE OF OPERATION Check CONDITION FOR WHICH OPERATION FOR WHICH OPERATION WAS PERFORMEDY| Ate. AUTOR? ise 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 f = EAT 2 seme 
3s = ves F no CAUSES OF D 
oc 
4 S }2l0. ACCIDENT WAS UNDERLYING {| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, item 18.) 
= = [DOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Year 
ro S [lf either, noti medico! exominer) PM. 19 
& = 7 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ie HOME, FARM, STREET, ony 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
a) While -— Nat while OFFICE “BUILDING, ETC. 
on lat work —_ at work ~ rs 
3 fended the deceased frog Cat ed _, ta , 19fo X, that (I) (we) last 
= 19 ep {id that ig (my) (aur) opinian ‘death acc ired on the date and haur and fram the 


(1) view the bady after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executy 


Poge 4 moy be retained by the hospital or ottending physician. 


. Z2b.SIGNATU - ——a 
LA 
a idl, ape ; ATTENDING gy” MED STARE * Tag | 
Bos imei’ as FAN ADs Le, GREE PHYS. Ph onsce O ms 0 of 
= 3 22d. PHYSICIANS al ay: x haber his” 
= i / | NAME (Type) Pol 
= Ne ge hee eee 
ES ESA AY ekify 
es Oy a2 Wy KRALL K P-] 


<s 
a 
i 
ma) 


a] L DIRECTOR jy) ADDR 250. REC'D BY REGISTRAR DYSTRAR'S pa 
196 
ie 5 £- EL 9 l, ) Gwe DATE EF yt 


a 
s 


x 94 hours after death. | 


4 


omptete 


The low requires that the death certificate be executed 


Poge 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificaje hos been signed by the ottendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


=— 


the funeral 
‘ages | ond 2 
‘after death 


b 


d in b 


ove carbon papers 


jease rem 
and in any event, w 


physician and ¢ 


en 


th 


alth prior to burial, cremation, or remova 


use as the burial-transit permit. 


age 3 should be detached for 
iled with the Stote Dept. of He 


director, p 
should be f 


ao’ NERAL DIE yj ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Y : ee 7 
f (} ye ; ‘ 
30M REV. hg iS rehbte ae rit é (Z oatSEP 1 3 1968 p@iHerthy yes 
(oS eg ae a ae Sea Se ee 


RSS 


MARYLAND STATE DEPARTMENT OF HEALTH 


en DIVISIO OF VITAL RECORDS, 01 W. ON STREET, BALTIMORE, MARYLAND 21201. 
1368¢ tet Stine ERTIFICATE 0 IDEATH 13693 


1. area, First Middle Lost 20. DATE OF DEATH 2b. HOUR _ 
Type or print Month Doy Yeor o> 
ra, A fe AE £7 CP L)ee” 9 oM 


< Li W 2 (2 
3. SEX 4, RACE 5, DATE OF BIRTH ; 6. AGE (In yeors — {_ (FUNDER I YEAR | IF UNDER 24 HRS, 
Ps aa ae OS aie 

€ FP L472 E LA, LEM Ls YRS. 
7o. BIRTHPLACE (Stote or foreign —_| 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED GE}NEVER MARRIED] | % COUNTY OF DEATH 
Lf £4 wipoweD [] —_ivorcep [[] Wicomico Md. 

11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12 KIND OF BUSINESS OR 
gipp street. Aduri f working life, even if retired.) NDUSTRY 
Pewtresnla General Hog ppPex'e : hel ae 
13c. CITY OR TOWN 3e. STREET AND NUMBER 
Ps VA Yes—] NO 


y_ATATE 
74. FATHER’S NAME 
Ps 


First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
li £2 Li fE2L, Sarg4 p AendA 2 lelleé 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, op nown) (If yes grve war or dates of service) x ; . 
ALA = 2 Ah 2LYU DT LICS, LT Miele 24 Sneed £6: J) Lee 
18. CAUSE OF DEATH (Enter only one couse per Jefe fer (0), (b), ond 49) / p= wae ie 
PART |. DEATH WAS CAUSED BY: 3 os Ps t oY, 7 
yp, IMMEDIATE CAUSE (a) 7p CM ILA lA Cred /e pO fal rs 
/ . vA 7 DUE TO, OR AS A CONSEQUENCE OF } 
Conditions, if ony,‘which gove 


tise to immediote couse {o), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


me 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


LO}NG 
= re 
5 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 2 
= Ys C] Nol] CAUSES OF DEATH? 
a 
& F2l0. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
a (If either, notify medicol exominer) P.M. 1 
* 721d. INJURY OCCURRED [2Te. PLACE OF INJURY ( AL NOME fARi. SRET FACTORY.) 21f, LOCATION Street or R.F.D. No. ity of Sewn County Stote 
While — Not while OFFICE BUILDING, ETC Z, 
at work —_ ot work 2 4 Pal (2 
2 “ — 
22a. | certify thot (I) (this hospital) ended she eosed frpm-f- Cee. = 3, 190d 1 we CS , 19@O_, thot (I) (we) last 
saw the deceased alive once : } _ and thayin (my) (our) opiniandeathAdcurrecl af the date ond hour and from the 
causes #fed above,<th (we) (djd/idid not} view the bady after debth. b 
7 ? 7 22c. DATE SIGNED 
VA ATTENDING gee OD ME j 
FE ~ CoA ~~ __ DEGREE PHYS. DIRECTOR PHYS. ee ; 


2d PHYSICIANS 22e. ADDRESS 
NAME (Type) 


BURIAL, CREMATION, See tieid 2c. NAME OF CEMETERY @R=EREMATGRY- 23d. LOCATION (City or Town) (County) {Stote) 
REMOVAL Speci : 
ne ay * ma | DZ g 2D Ma Swe 2 Me C73 lacd? 


a7 7 


° MARYLAND STATE DEPARTMENT OF HEALTH 
13682: 


mime ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13694 f 
CERTIFICATE OF DEATH a 
ce A 1. peegegeny First Middle lost 2o. DATE OF bee ' 2b, HOUR 
2 e ar prin 4 i 
S&S FES x aig Ida B. White Sept.” Ber oO GG M 
5 3. SEX 4. RACE 5, DATE OF BIRTH 6 AGE (In yeors IFLUNDER 24 HRS. 
CS a lost birthdo MONTHS | DAYS HIN 
“4 Female White . March 1876 oy : YRS. a al 
3 ai el (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [L] NEVER MARRIED[_] 9. COUNTY OF DEATH 
= 228 Ma . U.S.A. WIDOWED [S$ DIVORCED [-] Wicomico Md. 
« #88 1D. CITY OR TOWN OF DEATH TINAME OF HOSPITAL OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
ee 3 s give street address) during most of working life, even if retired.) INDUSTRY 
= $33 Salisbur Wi com are Home None 
rote S ' 7 13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? |} 13e. STREET AND NUMBER 
; { 1Jb. COUNTY YES 
5 3 J y . Om € han x Nol 
E S o% [14 FATHER’S NAME First Middle lost IS. MOTHER'S MAIDEN NAME First Middle last 
os Theedore Jones Virginia ? 
Sas 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT A Aud ; 
2° ies no, ar unknown) “(If yes give war or dates of service) [eames 2" 5 “ Dani e 1 Ave ) 
os No irs, Kathryn Duncan Norfolk, Va 
oo eS SEE eeeea@aonaomanama ees SSaoaoaoo“=*—0—00>—@—— eee! BPPOTIM 
=e 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) i 4 BETWEEN ONSET AND Date 
me e PART |. DEATH WAS CAUSED BY: a q 5 0 Re / = L 
€ 6 IMMEDIATE CAUSE (4 SF) = é at, = pe M. SS 
eo “/ s DUE TO, QR_AS A CONSEQUENCE OF ae, oe 
ne ee (Re “D/ ) ; 
=8 Conditions, if ony, which gave 7) j ra) CNM \ 2) 
£eE tise ta immediate couse (a), o7 
= = stating the underlying cause DUE 0, 0 A CQNBEQUENCE OF 


aS (9 


MEDICAL CERTIFICATION 


No. 


e 3 should be detoched far use as the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
(If either, natify medical examiner) 
Mt Cia U 
220. | certify thot (I) (this hospital) attendedphee deceased from< AA MG 196%, toScAT @) . 19 6 Se that'(l] (we) last 
| fE7 _19_L ) (our) opinian death 6ccufred On the date Gndhour and from the 
22d. PHYSICIAN'S = } 22e. ADDRESS ’ Ak 
nant type) CO AAL(21 E_ { NV > vy N- Sh Wehr / x t 


baal ) ft 
190, DATE OF OPERATION =} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves [5] oO CAUSES OF DEATH? 
2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (ur HOME, FARM, STREET, FACTS) 21f. LOCBTION ' Street or R.F.D. 
saw the deceased alive on i tHat WY 
230. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
eyo Gery) = 9/22/68 Rock Creek Chance;Somerset Co. ;Md. 


21a. ACCIDENT WAS UNDERLYING =| 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, item 18.) 
While — Not while HCE BUNDING, ETC 
Z LD 
causes stated obove, (I) (we) (did) (did rfot) flew the ba th. 
22c. DATE SIG 
eis \ A. FUNERAL DIRECTOR. yy ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
’ Pe/ : ® 
20M REV. | yy A f; Princess Anne, MdbomOCT 8 1968 £ $y Neeohs 


should be fled with the Stote Dept. of Heolth prior to buriol 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion aft 
director, po 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate fh 


Page 4 may be retained by the hospital or ottending physician. 


(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
P.M. 1 
ee Mak. Puy ha 
lat work’ —_at wark % Mk Y ‘Licks J { 
22b. SIGNATURE \ } 
paella fs ae | % er ATTENDING af MED. O SF 2 
v \ WYK AUN. DEGREE PHYS. B DIRECTOR PHYS. } 1 od 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
| 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 -g-eynpp ! 
1368% 13695 


* CERTIFICATE OF DEATH 


| 


a DECEASED. AME Df Middle ve 7 2a. DATE OF DEATH 2b. HOUR 
a SUS ype ar print , . Month Da Yeor 
S 858 ay / LIE 3 exp zy 6919 PM 
s =7s 3. SEX 4. re S. DATE OF BIRTH "| 6. AGE (In years iF UNDER 24 HRS, 
= a lost birthday) MONTHS | DAYS MIN 
S 285 1a-37- 99 oe vs 
3 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED f¢] NEVER MARRIED[-] __| 9 COUNTY OF DEATH 

oe: : , pijoe nd WIDOWED [-] _ DIVORCED [] WICOMICO Md. 
e 10. CITY OR TOWN OF QEAT Ti. NAME OF HOSPITAL OR INSTITUTION gh inhospital 120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
= ce give street address) during i of tired “ov life suse aha INDUS 
= Ss Qos u¥ OA ut tet osm ‘| mand Saeed Metal 


Z 


130. USUAL RESIDENCE iv € 
) fade ial STATE 
Lyx 


74, FATHER’S NA First Peds “Lost ~ TIS. N rag IDEN NAME First Middle lost 


deceased lived, if institutian: Residence before 
13b. COUNTY 
4 . 


,"sC) vo0 | No] Sp s~ ho oy ; 7 


OFetely filled i 
ve 


a 
2 Larr White Emma Taylor 
= 4 Va WAS bats EVER ie ARMED FORCES? ’ V6b. SOCIAL SECURITY NO. 17. INFORMANT (WiTe Addres: ocus errac 
“ao es, na, ar unknown yes give war or dales of service J 3 é 
Ee No 22 <i Mrs. Amelia A. White, Salisbury, Maryland 
ne 18. CAUSE OF DEATH (Enter only ane cause per lige"Wr (0), {b), ond {c).) \ ; e ~y ‘ 8 evaae 1s je 
Ss. PART |, DEATH WAS CAUSED BY: Ze Wo A, A fi aa * "la 
S E _ IMMEDIATE CAUSE (a) ata Dt aot te hn a! 
Se DUE TO, OR AS A CONSEQUENCE OF 
£ -_ Conditions, if any, which gove ' 
+H ec tise to immediote cause (a), (b) 
2:2 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3s el ie (d 
>5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH To wh BUTANOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
“= 
— 
gz 
o “ 


JIA 
90. DATE OF OPERATION 19b. Cee FOR WHICH a th ae PERFORMED Y “3 AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs nol CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[OR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Month Doy Year 
{If either, notify medical exominer) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY i HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Nat while OFFICE BUILDING, ETC. 


iat work ot work C 


22a. | certify that (I) ee haspital) gtte fed the deceased from I 7 ae Ves A 1g)", that (I) (we) last 
saw the deceased alive an 19 & Fand thét in (my) (aur) apinian ava Scurred an the date and ‘haur and fram the 


caystsAtated abave, (I) (we) (did) a nat) vig the bady after death. 


, ‘ A ATTENDING MED. STAFF 
gle Ye, - DEGREE pHs. NM DIRECTOR O PHYS. oer 


MEDICAL CERTIFICATION 


® 


TO HOSPITAL OR ATTENDING PHYSICIAM: The low requires that the death certificate be e 


Page 4 may be retained by the hospital or attending physician 


TO FUNERAL DIRECTOR: After this certificate hos 
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director, page 3 should be detached for use o 


se gael SICIAN'S a 22e. ADDRESS 
PRU D-  car] M. Beardsfe 211 Maryland Ave., SaliSbur Maryland 
[730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REHOVAL ney October 1,1968 Shad Point Cemetery Salisbury, Wicomico, Maryland 


ve ais (a 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR = eink ok 
oi Na HOLLOWAY & COMPNY, SALISBURY, MARYLAND one OCT 2 1968 $Clarnhe, Veg 
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at 


on 


i 
; A 
£ —Ses 
oS ovo 
oD 5 So 
oa So 
pia, 
oD = > 
— 
i] 
wv 
2 
2 
° 
= eae 
= 
ws 
= Bes 
eee ae 
= => 
= = 5 * 
o 
$8 
/ > 
a 
* 52? 
o> 
ES 
= 
sfc 
oe 
eu 
S5c¢ 
v2 ° 
a at 
——_ 
Les 
22 2 
ome £ 
= 
ets 
BEEP 
a 
ores 


ined by the 
urial-transit 


The law requires that the death certificate be @ummut 
g 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be filed with the State Dept. af Health priar ta burial, cremation, 


directar, page 3 should be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


js }230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY O€ XREVSTSRIK 
«| Bupa at 9-21-1968 | Rehoboth Baptist 


MARYLAND STATE DEPARTMENT OF HEALTH © 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 


13685 


CERTIFICATE OF DEATH / 183696 ° 
lr DECEASED- NAME First Middle « Last € 20. DATE OF DEATH 2b. HOUR— 
{Type ar print) HAZEL McDOWELL iv / Z y) WS Sep sent ER Da WGC yA 


IF UNOER 1 YEAR J IF UNOER 24 HRS. 


ay) MONTHS | OAYS MIN. 
YRS. 


5. DATE OF BIRTH . AGE pogees 
uly 27, 1908 ‘So 


8. MARRIED GX] NEVER MARRIED[-] | % COUNTY OF DEATH 


3. SEX 4. RACE 
EMALE White 


7a. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


“Waryland 


U.S.A WIDOWED [-] DIVORCED [-} Wicomico Md. 
> _ |¥0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
Yi) ne give street address dusing mast af working life, even if retired.) INDUSTRY 

Salisbur peninsula General Hospital” “Hdusewive -- 
be USUAL RESIDENCE {Where deceosed lived, if institutign: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
admisgsian)_ STAYE b. COUNTY. “s 
fiaryitand Somex Westover | "SU Nb R.D 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Walter -- McDowell Rena -- Layfield 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
no, ar unknown) (IF yes give war or dates of service) . 4 We stover 9 
{o) — 6-1 2, eae ‘ : i RID, rar’ an © 
a pikes 
18. CAUSE OF DEATH (Enter anly ane couse per line for (o){b), ond (c).) BETWEEN ONSET A eA 
PART |. DEATH WAS CAUSED BY: i 
|MMEDIATE CAUSE (a) Ahee = OYA 
/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) itive. . ad i, 
tise to immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
it ee ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
= / A 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Xx = v5 "oO CAUSES OF DEATH? 
oc 
& 9210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 
& [OR CONTRIBUTING [_) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
& [lif either, natify medical examiner) P.M. 19 
= J 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FAETORY) 21f. LOCATION Street or R.F.D. Na. City ar Tawn County Stote 
While Nat while OFFICE BUILOING, ETC. 
at work ot wark 


22a. | certify that (I) this hospital) cai the deceosed f F-(7 1d ,to___ 7 =/7, 196F _, that?{l} (we) last 
sow the fl» Raat < 19_2F and that ingmy) (our) opinion deoth occurred an the date and haur and from the 


couses stated abave, (I) (we) (did) (did not) view the body after deoth. 


22b. SIGNATURE 22c. DATE SIGNED 


ATTENDING MED. STAFF 


a Ve 4). Grr [90 DEGREE PHYS. A) rector OO pays OO “(9-0 
; 22d. PHYSICIAN'S E 22e, ADDRESS 
! Nene ps) Nevins W. Todd, M.D. Med. Center, Salisbury, Mad 
130. 23d. LOCATION (City or Town) (County) (State) 


Rehobeth~-Somerset—-Md. 


750, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
oat SEP 2 3 {968 ye 9 Neel 


Gy --G 


ify) 
ror ADDRESS 


\ifSe,, 


1 


quires that the death certificate be executed within 24 D after death. * 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Be ay 


The law re: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH : 
] 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 


13686. "CERTIFICATE OF DEATH 13697 


1. DECEASED- NAME First Middle 3 2a. DATE OF DEATH 2b. HOUR 


(Type ar print) F ‘ Month Day Year 0 
Claren tn Wh ES: 3 7e° ae 


S last bir we MONTHS] DAYS MIN, 
Lah te 273-95 Rie alec 
ee ote of foreign 8. MARRIED [GJAieveR MARRIED] | oe OF aa . 
Or : WIDOWED [-] _ DIVORCED [[] (WO Zev es Md. 
11. NAME Loe ce INSTITUTION If aye inhospital —|120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
Sli $ 


give street oddress) corn ¢ ur during mos! most of my ple life, aie if retired.) INDUSTRY 


O1l & Milk Co. 


’ 


f / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ahy, which gove 


tise ta immediate cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. () 


,crematian, 


= € - i Wu M RESDENCE 13e. STREET AND NUMBER 

admission 
Be M : , 60] Hold BO nd Avenue 
EE) [MATHERS NAME First 7 MOTHER'S MAIDEN NAME First Middle lost 
5 bet v 4 . . 
ees . am Henr inderella is Parks 
S8e 160, WAS DECEASED EVER TN US. ARNED FORGES? 1b, SOCIAL SECURITY NO. PL er \ ans (wit st Fay bea He 
aes 5, No, of unknown yes give war or dates of service] e ° e y ° 
ge | Ne  207 88 ie Glance Uy WL ams ee San 
oe E 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c)*> ~D. ederatsburg, Maryland eETWEEN ONSET AND DeaTH 
2 PART |. DEATH WAS CAUSED BY: o 
Se5 on IMMEDIATE CAUSE (0) CO LLL CLL IVHI Of ACAD» ha gt 
5S 4 
2 _ 
23 
2:3 
= 3 
wo 
i= 
mom 


oy 2. OTHER aes CONDITIONS CONTRIBUTING TO oP y NOT RELAYED TO THE TERMINAL Sal ORCONDITION GIVEN IN PART (a) 


z Ci PK Ne wef 0b b> Ji. 

E 190 DATE OF Sa tery CONDITIQ (FOR WHICH OPERATION Z2 PERFORMED 20a. JEL 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae 9 
x = vs [J oN a CAUSES OF DEATH? 

f-"4 

© 9210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, item 18.) 

= | COR CONTRIBUTING [7] CAUSE OF DEATH HOUR ‘ Manth Day a 

& [lt either, notify medical examiner) 

= 


21d. INJURY OCCURRED | 2le. PLACE OF eT ( Snes May ial FARM, pa ray 21f. LOCATION Street ar R.F.D. Na. City or Town Caunty State 
While Not while [7] 
at one at pote Ks 


220. | certify that (|) (this hospital) gttpnay the deceose 190, 0 730) _, LY, that (I) (we) last 
sow the deceased alive on + he aig ma atin YT: (our) opinion death sccurred an the date and haur and fram the 
causes sp Hobove, (I) (we) (4 2 (did-pot) view the bodvofter death 


SO Abe »p f/ME Z ATTENDING MED STAFF 
L, Lc ect -— DEGREE PHYS. PV pirector puys. CI Le. ‘¢ 


e 3 shauld be detached far use as the burial 
d with the State Dept. af Health priar ta burial 


Se PCAN 22e. ADDRESS 
es Dr. £. M. Beardsley 211 Maryland Ave., Salisbury, Mar yland 
23f BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
40 f RRQYAS Sega) Oct. 3,1968 Quantico Methodist Church Cem., Quantico: Maryland 
i) 24. FUNERAL DIRECTOR ADDRESS 250. REC BY REGISJRAR, 250. REGISIBAR’S SIGHATUR 

sont Ma HOLLOWAY & COMPANY, SALISBURY, MARYLAND a Bot d 1968 s ¥v yds : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. 


Poge 4 moy be retained by the hospital or oftending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


faa) 
1 1368's DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ile CERTIFICATE OF DEATH - 183698 
2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
G53 a. COUNTY , ~_ oe o. STATE b. COUNTY, , 
ae fA 3 ce MARYLAND AAPL SLA 2 PM 
2 os a b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN #f outside carparate limits, write RURAL and give neorest town) 
= Su g write ondygive neargét town) S : 
ze. SOULL OY Ss. PLSEb 4 RG 
= rig OF HOSPITAL OR move ot in haspital, give street adds) d. STREET ADDRESS F @. ir eae 
ges/// U2 5 Cawisesins fe Cis” Hef 2" 1s) OBS 


3 ey od , First Middle Lost 4, DATE Month Day Year 
5 7 ag - ‘ ‘ OF 2 - 
7*~1 (ype or print) LE rf IP) Sy fe ‘ fitf dS DEATH 19 68 


5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yeors | IFUNDER 1 YEAR | IF UNDER 24 HRS, 
last birthday) Days Min. 
Vu widowed PY pivorceD [[] AL? J; Wi: j tS. 


lant, within 


‘ond conipletely { 
1 ¥Ve carbon ho 
0 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
Haur “a.m. While Not While factary, street, affice bldg., etc.) 
pm 9 ot work, iJ at work L] / 


MEDICAL CERTIFICATION 


ihe USUAL yaaa hb vn af or dane 10b. a BUSINESS OR 11. BIRTHPLACE (Cadnty & State. or foreign country) 12. bale Ra WHAT 

a uring mast af working lite, even if retired) INDUSTRY * — ‘ RY? 

Se Dye L Se SA. 
gas 1 FATHER'S NAME - 14 MOTHER'S MAIDEN NAME 

aS EQ SA JS ~- . 

oe E YIf4 eC ALE Va Aisles 

5 2 f WAS pipe Sole my dade ARMED apie I, SOCIAL SECURITY WO. V7. INFORMANT Address 

e =. 5, §0, OF UNETOwN yes give wor or tes of service 7 ‘ 4 

an y hithig Helige se (2) Lilfuane 
= a2 1B. CAUSE OF DEATH (Enter only one cause per line fq 1b), ay Oe T dh cto WV ner Wi 
eae PART |. DEATH WAS CAUSED BY: l/ 4 : 7 A ONSPIAAND J 
>&& ia ee IMMEDIATE CAUSE (a) JA MG Let hidit shot scl Ty 
£es He | 

aa ed to t ; DUE T0 

= Conditions, if ony, which gave {b) 

2 tise to immediate cause (a), DUE TO 

= stating the underlying couse 

cs last. rT) a () 

2 OB = = as F 

8 y PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. hag 
- /\ TO4¢¥ ves[_] NO [] 
2 200. ACCIDENT WAS UNDERLYING CO) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part {{ af item 1B.) 

E 

£ 

= 

= 


e 3 should be detached for use os the buriol- 


should be filed with the State Dept. of Health prior to burial 


a 

21. | certify thot (I) (this haspitalattegded t Bbcagsti) om l Ati’ ; WS to_ UC Ag \3h_fe, that (1) (we) last 
Po saw the deceasedyalive an Be! \9_ Epfond thorGeathAccurred at M, fram cousg® and oi he date stoted obove. 
c STE ee a V) aa ATTENDING ED, STAFF yg covey 
= Bhi MD PHYS pirector LJ pays. CI os AL 
oe DD CV, a, 
Ea 
= 4 ’ 4 — Lh f) 3 (24) die... Nab ke 
Se ge RnaeVAl (Spee) a AME OF CEMETERY OR CRUMATORY 23d. LOCATION (Cit? ar Tawn) (County (State) 
> REMOVAL (Speci ; ‘ ‘ s 
35 OVAL Sosy) ~£_ 68 | Citee Cre he unke City Sbn, uo 


v 


24. FUNERAL DIRECTOR Je22SEe fd, OP, 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS5 (4) , pa ; - 
za er (np Aegelty [3IcMed "857, Lynn fond, onSEP 13 1968 $Clornley Vacate 


MARYLAND STATE DEPARTMENT OF HEALTH 


| & DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 2120}... _ 
Eo vlc CERTIFICATE OF DEATH T8699 


a ‘ te. DATE OF DEATH ‘ 2 HOUR 
3 —Somed JA v/s > = 2 whe r fo: 
° £2°5 776 fe 4.#¢ December 10,1897 | | |_| 
= 3 Ta SRTWPUACE (Stee or ange 70 CTH OF WHAT COURT? 1 ARQiGDak”] wevER MARRIED[-] |? COUNTY OF DEATH 
oe. nee on’ Mar yland USA WIDOWED [J bivoRcED [7] Wicomico Md, 
es Zee 10. CITY OR TOWN OF DEATH IT NAME OF HOSPITAL OR INSTITUTION (notin hesptel [2a USUAL OCCUPATION (Kind of work dane Tb. KIND OF BUSINESS OB 
$ 333 /°| Sali ury PeAtTeule General Hof Pewareupervisor™) Rood Processing 
E20 i sreiand |= oe vicomice. Box 92, Can 
OY eens Mar y lance yicomico | Fruitland | "SC) “Cl | pox 92, Camden Ave. Extd. 
= [ [HS FATHERS NAME Fit Midile last 15. MOTHER'S MAIDEN NAME First Middle Tost 
s George Handy Williams Irene Fields 


poe 


160, WAS DECEASED EVER 1 U5 ARMED FORCES? a ia cares. (i INFORMANT( Wi fe MienBox oO 
weyers ot hak 213-14-6795 |Mrs. Pearl C. Williams, Fruitland, Maryland 


1& CAUSE OF DEATH (frter only vow couse per line fordo), (b). « Ai) : WETWHEN (iNO)ET AND 8 A) 
mat OA MA CURED CQrhac, Shuolshll ae 


“then 


“6/09 DUE TO, OR AS A CONSEQUENCE OF 4 « \ \ Va or, 0 
Cndrons eh shcdowe) ys WVgocarohat Inbar lov ac 
voting the underlying couse DUE TO, OR AS A COMSEQUEME OF 
last () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART f(o} 


- 


for use as the burial-transit permit. 


d with the State Dept. of Health prior to burial, cremation, or remova 


3 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a AUTOPSY? Wb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Lz wo wo CAUSES OF DEATH? 

7 oT = 

& [2lo. ACCIDENT WAS UND Jib, TIME OF INJURY 2he HOW INJURY OCCURRED {Enter nature of injury im Port | or Part 2, Mem 18) 

3 j OF COMMEIUTING [~] CAUSE OF DEATH HOUR AM. Month Day Year 

g either, natily medical examiner PM, 


9 
Zid. INJURY OCCURRED | The. PLACE OF PNJURY (eee Fane, STBET Mastic | Zit LOCATION «‘Stregt of R.FD. No City of Town County Stote 
While o Not wetle r=) OFFKE MUBLOENO, (TK 
a! work at wo . 


ony’ prancged " riLi =F 196. to PL< 29] \9O __, that (I) st 
[3 19_S6), and that A (my) (ert opinion death occurfed onfhe dote and hour and trom the 
we dict) (giglnert] view’ the body after death. 
| Ano — 72e. DATE SIGHED 


—- PHYS DIRECTOR 0 oT [| September 13,1968 


e 3 should be detached 


Page 4 moy be retained by the hospital or attending physician 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendi 


TG te re, 
= z Tha. BURIAL, CREMATION 23b. DATE Tk. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City: ar Town) (County) (State) 
sa f Bors ar Sept. 16,1968|Wicomico Memorial Park Salisbury,Wicomico,Maryland 


TO HOSPITAL / PHYSICIAN: The low requires that the death certificate 


ta 
ae 


ve f M FUNERAL DIRECTOR ADDRESS Tho, RECD BY REGISTRAR Tb REGISTRARS SGNATURE 
ao REV Pi HOLLOWAY & COMPANY, SALISBURY, MARYLAND ot SEP 1 7 1966 een. 


j 
ol 


TO HOSPITAL OR ® .. PHYSICIAN: The law re 


urs ofter death. 


quires that the deoth certificate be executed wehiggubde h 


Poge 4 may be retained by the hospital or ottending physicion. 


by! 
Pa 


within 72 hours 


: 


} 
f 


ond in ony event 


: 


transit permit. Then please remove corbon papers. 
of removal 


gned by the ottending physician and completely: 


After this certificote has been si 
director, poge 3 should be detached for use os the buriol 


. 
2 


should be filed with the State Dept. of Heolth prior to burial, cremotion, 


a 

o 

— 

a 

ee 

Be 

oa 32 

= 1 

= 

& l 

had 

a 

> 

= 

[=] 

4 ‘ 

AAS 

VR AIS (4 ) 

30M REV. Tiaa 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 3 6g 8 Q . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 __ ; 
" CERTIFICATE OF DEATH 13'700 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH db. HOUR 
a 
foeerl Ed ijard — do bin Wilson |SepteMier Ye Wer |q nn 
243. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
ieee ee 3-8 20 [eee Pm pee 
Jo. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED[] | %- COUNTY OF DEATH 
PY el ta Ad, UY. S$, A WIDOWED [-] _ DIVORCED RAL Wicomico Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done pete OF BUSINESS OR 
q gi © dduti ing lif if retired. DUSTR 
Salisbury PemiwsuTs General Hospipyer’twrtinaite, evenitrevired) |) WOT | wee 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113. STREET AND NUMBER 
CO te. 
Salsbury | SR 00 | 325 Delawa 2 


odmission) pon R 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
InomAs YY: Isca MARY Se/h 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 


Address 
Yes, no, or unknown) {If yes give wor or dates of service) Aj2- mt -43 & Le r tia Jdeoes Fae Be Dela WwW aeg Ave 


18. CAUSE OF DEATH (Enter only one couse per line for{o), (b), ond {c).) Feat eeu CL 


BETWEEN ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: : ; A : 
» » .. IMMEDIATE CAUSE (0) : : ft 
of | DUE TO, OR AS A CONSEQUENCE OF “D-—~PLC EAN, mf Aj ok ail oan . 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 


stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
~ ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


zl) / X 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= i? 

- Ys [J no CAUSES OF DEATH 

lo 4 

& P20. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY - 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

&% | COR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Year 

& lf either, notify medicol exominer) P.M. 

= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (bd HOME, FARM, STREET, ASTOR) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not while OFFICE BUILDING, ETC. 


lot work ot work 


220. | certify that (I) (this ies dl ay gy the deceased from WH, 9 bk, ta GLH EY 19 , that (I) (we) last 
saw the deceased alive aie ai aa ond that in (my) (aur) apinian death o¢curred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did hot) view the bady after death. 


22b. SIGNATURE 


22c. DATE SIGNED 


} STAFF 
ATTENDING YI MED iW oO 


DEGREE pHys. DIRECTOR _ PHYS 


ag : 
LA Nee : - 4 : 
MOA Ue MERCI Mi Ee Whe WT D, 


BURIAL CREMATION, | 23b. DATE * 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City eo (County) ree 
REOPYALpecty)y F-ig-- &S Geeew AChes SlishuRy to-co, a) 


24. FUNERAL DIRECTOR Ue 14 TERED w 2So. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Reruste 6. holley ‘E8: mL, pat P 19 1968 kf 2 v pd 


